MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13568 CERTIFICATE OF DEATH 17554 


1 A 2. USUAL RESIDENCE (Where deceased lived, If ne Residence before admission) 
a 


=A 


Pages 1 and 2 


b. COU 
Wr: MARYLAND Mb Atte 
b. CITY DR ee (if outside cor; rporpte limits, c. ey OF STAY IN 1b Idg, corporate limits, write RURAL and give nearest town) 
Vi it and 72 neares' V2 Z Z LP 
g . NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, fo street address) @. IS RESIDENCE 
any e ON A FARM? 
a: ves{]_noK 


F W/L First eae | ast 4, Bg Day Year 
bm EDGAR P- ABBOTT | be Dee Se wb 


6. COLOR OR RACE | 7. fe is NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in years hans bow | Ho ARS. 


vA _ Months | D: Hi Min. 
WIDOWED TS, DivoRceD [_] sates / 56 eae, ee 


10a. Bern eecUra TON (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cour 


during mi g life, eyen If retired) Fayre se uM 
tcehceaty— 


,,and in any event, within 72 hours after 


lease remove carbon 


z aR 4 12. CITIZEN OF WHAT 
ba ] COUNTRY? 


epee ha [AME 


rtificate has been signed by the attending physician and completely filled in by the funeral 


Hour a.m. While —, Not While factory, street, office bidg., etc.) 


mr \ 
ST 
S 
zee) 
wa} a 1 [AS DECEASED EVEWINU.S. ARMED FORCES? | 16. Ms Meg ez NT Address 
es (Yes, no, or unkown) ) S ie ad 
Es ee 2. aon PesuspaTiaed Ti 
wo 18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and 4 ws] anger ah i 
: Ze PART |. DEATH WAS CAUSED BY: Fe 
S255 / IMMEDIATE CAUSE (2), Amn ok, Abie inl Prusctora ese 2) MgO 
3s Es / y, 
o DUE TO . 
£ Conditions, If any, which ©) SAS oa ais ara 
oo gave rise to Immediate 
= cause (a), stating the DUE TO 
2 underlying cause last. — ——. 
& 5 PART II, OTHER SIGNIFICANT C SITIONS CoNTRTUTINGTE TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. Tt ol 
= pe te 
5 é at Aho ves [7] No [] 
3 = 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
s. $5 | OR CONTRIBUTING [) CAUSE OF DI 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


p.m. 19 at work at work 


After thi 
director, page 3 should be detached for use as the bu: 


should be filed with the State Dept. of Health prior to buri 


® @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


a 
g 

= 

2 

2 

3 = 21. | certify that (I) (this hospital) ee the dec opeeh from 1 fo, that we) tast 
se saw the deceased alive ae ae it death occurred a , from the causes and on the date stated above. 
£3 2a, SIGNATURE 220, DATE pe 

AL E TAFF ie 

26 C72 Ce Lad mo. PHYS NS “oo Offs DO 4 het bye 
ea 22c. PHY! (ea Cc 22d. ADDRE: 

EES /| [°° siete M.C,Porterfield | Sampstead,Mde 

= 
22 URIAL, CREMATION,} 235.” DATE THEREO) a a Sa OF GEMETERY OR CREMATORY 23d, LOCATION (City, meg tate) 
*e foarte IE licis=6 4 bea 2 
4 FUNERAL DIRECTOR LAME MAACO 25a. RECD rn REGISTRAR] 25D. REGISTRAR’S SIGNATURE 

VR ALS (4) 
15m 4.64 \\\ 


@ 


TO HOSPITAL OR ATTENDING PRYSICIAN 


The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


Pages 1 and 2 


ian and completely filled in by the funeral 
al, and in any event, within 72 hours after 


ic’ 


please remove carbon papers. 


transit pe! 


director, page 3 should be detached for use as the bu 


YR ALS (4) 
15M 4-64 


cremation, 


should be filed with the State Dept. of Health prior to burial 


My 


Ca MARYLAND STATE DEPARTMENT OF HEALTH 


4 9c OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH zs or RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY sae! TATE, b, COUNTY a 
Carroll MARYLAND aryland Baltimore Ci i 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
‘Secu. bg sn nearest town) 
3yrs.hmos.hdys. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS re. 1s RESIDENCE 
Springfield State Hospital 27 Druid Avenue yes] no fx) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) RAYMOND (NUN) ALEXANDER DEATH November 1 19 6) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED fr] | ®& DATE OF BIRTH 9. i ears | IF UNDER 1 YEAR IF UNDER 24 HRS, 
‘ last birthday) Months | Days | Hours | Min. 
Male White wipowen [[] —_—ivorcep [7] 1886 78 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Alexander Alice (maiden name unk.) 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a . . 
No None Records, Springfield State Ilospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : * . ONE eee 
. IMMEDIATE CAUSE (2) Arteriosclerotic cardiovascular disease 
i. 
ce / DUE TO 
CRMC Generalized arteriosclerosis Years_— 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


factory, street, office bldg., etc.) 


Hour 


While Not While 
at work at work 


21. I certify that (I) (this hospital) attended the deceased from_{=10=11 __, 19, Broo, i 19___, that (1) (we) last 
saw the deceased alive Se ae and that death occurred pf FO m the causes and on the date stated above. 


22a. SIGNATURE ii 226. DATE SIGNED 
ATTENDING — MED. STAFF 
tice oe a4 Mp. PHYS. [_]__birector []_ Pays. 11-16-6) 


2c. PHYSICIAN'S 22d. ADDRESS Springfield State Hospital 
MWEC®) Octavio A. Ruiz, = D. | biaees ‘ 


23a,_B REMATION,| 23b. DATE iS or oy: ME OF CEMETERY Of IATORY 23d. LOM ios) Axi 7) or cae (State) 
Cantatore | Noy 1g kool. 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR aoe ahem 'S SIGNATURE 


pare NOV 19 Ce ae 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Te delta TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
&| Schizophrenic reaction, hebephrenic type eee 
= yes [7] No [yf 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


44a 


MARTLAND SIATE VEFARIMENT VF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13570 CERTIFICATE OF DEATH 17556 


1. PLACE OF DEATH 2, pat RESIDENCE (Where ig livad, If institution: Residence before admission) 


2. ew A’ ae? 
=. MARYLAND PE tet — 
3 b. CITY OR ee (if outside corpotate limits, ©. LENGTH OF STAY IN ib «. cy A (Autsida oad An ore) Meet ‘and ¢ a nearest flown} 
es writa RURAL and giye naarast 
5 : 
2 ti Wi Bisel el BZ2GLA a 4 
3 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sighet address d. STREET ADDRESS e. 15 RESIDENCE 
§ ani: ON A FARM? 
27 Go | ves es [Jt NO > TA 


Middle Month t ~ Year 


a fasta Vhaa- 2 7 19 OY 


f 7. MARRIED [~] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (in yours |IF UNDER YEAR TF UNDER 24 HRS. 


-f[ o pb ae | Months} Days | Hours | Min, 
WIDOWED DIVORCED 
De. USUAL OCCUPATION {Give kind of work 


10b. KIND tcl OR 4 RY| 1 mS Tic & State, or foreign country) 
done a ae of ip we lifa, “st if ratired) ae 


> 
13. FATH! 5 bse NAME 14. eascal Lh NAME 


2 fehl ye ne ay ae ae 


berg Deew Tpaces 
Fe: 


(Typa or 
6. COLOR,OR RACE 


12. CITIZEN OF WHAT COUNTRY? 


LUISA 


Cia Wie 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECRASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO. ies dress 


(Yas, no, or unl went / /2- -2(W7 4 ‘, Lites weet 


18. CAUSE OF DEATH [Enler only one cause par line for (a), (b), and yy m 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO. 


Conditions, if any, ae {b}, 
gave rise to immadiata cau: 3 


(a), stating the wet DUETO 
causa last. (o). rs 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART-I(a}/-19. WAS AUTOPSY 
- P 
en 
Oo 5 ves []} NO 
= ORC ONTHROTA CE Nien 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Part Il of itam 18.) 
E ]or = 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County), (State) 
S irate While __ Not Whila factory, strat, offica bldg., ate.) | ; 
2 aia 49 [at wor ~ at work 1 = == = 


2. I certify that (I) (this hospital) ppd the ae fromldity.. sdb, 


& 2M, 
ATTENDIN MED. STAFF 5 "SIGNED 
mp, | PHYS. DIRECTOR 5 PHYS. [} 44> 27 LE 


— ? 
a GTS I 22d, ADDRESS 


saw the deceased alive on 
Tie. SIGNATURE 


page 3 should be detached for use as the burial-transit permit, Then please remove ce 
with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


o NAME/ ten 4 
53/ r WEF: mee. & B wsk a 4/9 het 2A. oa in Es 
ge BURIAL? CREMATION, | 236.DATE THEREOF "IEG NAME OF ae, OR CREMATORY ee CATION ee 7 orceun ~TSiata) 
38 REMOVAL .(Spacity) ny 2 Ye ¥ re) Ute 
SEs alder SU SIGNATURE dt ay Wa 25a. REC'D BY REGISTRAR ein Ss Yi RE 
VR AIS (4) ne ene var DEC 2 1964 Hartly 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13574 a. 9 CERTIFICATE OF DEATH 17557 


\ 


~*~ st i See ns me ees ah 

vs 52 if ie DEATH | as SUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ° ae wel b. COUNTY 
= = 7 MARYLAND 

ee CARROLL re 
= . v b. CITY OR TOWN (If oulside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
KH of RURAL and give nearest tawn) ps 
S32 WaNtewy koRAl. | AOnTHs |\\ Wiper Town LOR: 

2 BS A d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
[) =4 7 OR INSTITUTION ————— ON A FARM? 
eo: eee 
“= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

- DECEASED 
6 
é 
3 
Z 


=z BE ) OF 
2g tment ALENER ELLSWORTH BANKDRD | om Moy 3 9 
= zoo ¥x 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 OATE OF BIRTH LO '/ 9. AGE {in yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
>. hana last birthday) Min. 
3 2.F \4 woos 5 Saver ICP S577. 
a ae Oa. USUAL OCCUPATION (Give kind af sagen 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, even if retires 
o %o8 = 
eee FLR SY LIPS YLL. 
ee ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$838 HPRRY BA. 
; iu PREY BANKA HELS 
= Fes 1g, WAS DECEASED EVER IN U. . ARMED FORCES? [16, SOCIAL SECURITY NO. ]i7. INFORMANT ‘Address 
= 4E&¢ fas, no, or unknown) {pen dive wor or Hales of verse) 
® 20 q 5 
2 Pst Ho 0-43) Wes Wi Phew Wnuntown £72 
3% PSE 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond ()-] INTERVAL BETWEEN 
ee . ONSET AND DEATH 
=e Shape PART 1. DEATH WAS CAUSED BY: 7 ‘ CLE 
ma = IMMEDIATE CAUSE (a 4225, 4: 
5 =R5 f / DUE TO 
= PK 
= B25 Canditians, if any, which i" 
3 BES gove rise lo immediate a ane GT oe 
“Sa Speee couse (0), stating the under. ( DUE TO 
fests. lying couse lost. {e} 
© 35 ayirigcouloste 
Oni A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BSofg i 
£205 < yes] not] 
Pit 6 Sei uv 
2 2 & Hae Lab | 
rat © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
2c & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeof. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe = or oy 
2 o505 % ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 5% 2 = a Hecaeon i! 7 While . Not while foclory, street, office bldg., elc.) ' 
See = it work ‘ot work H 
pe Es p.m. ot wor 
Of, ee ‘ i a 
a 21. | certify that (I) (thietidepifal) attended the deceased from. ol Paces of! & oy (Pacer atte (ly fast 
al2zke 36, 
Pee saw the deceased alive on Lt, LA IE, and that death occurred ate 26 5 fram the causes and on the date stated above. 
BSS ae 22a. SIGNATURE | 7b.DATE 
ae ATTENDING MED. STAFF 
a — & 
®:: r Wii 4 pe We il: Dende M.p.| PHYS. DIRECTOR Pays. O 
aa oe , Pe. GINS 22d. ADDRESS 
ties / ype) = - 
= eee u ‘MM og LOBE RTSON Lhce- GS MEME et on 
& fg To: BURIAL, CREMATION, | 736, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (Stote) 
>S 3) BEMOVA| (Speci ”) 
pees Dib EL &- HbA PiPk__CREEK LA 4 ELIZ) 
ee 24. Fw DIRECTOR'S SIGNATURE ADDRESS: - 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Wy) y, hy re Cheaylag 
15M 9/59 O Me Std 26 A oaNOV 9 19 


e hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR A15 (4) 
15M 4-64 


= 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13572 CERTIFICATE OF DEATH 17558 


ZS “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
ss U 
2 a. CDUNTY a.sTATE [()ds_ , b. COUNTY 
pe) Carroll MARYLAND {Syke svi. lie) 
gs b. CITY DR TOWN {if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss g write RURAL ea! give nearest town) 
3 Sykesville selmos.l9dys. Walkersville /6 X 2 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE, 
oe 
Be |: Springfield State Hospital 33 Fulton Avenue ves] nol 
ss 3 NAME OF First Middle Last 4.” DATE Month Day Year 
Se (Type or print) EMORY KEEFER BELL DEATH November 6 19 6h 
2s 5. SEX 6. CDLDR DR RACE 7, MARRIED [-] NEVER MARRIED fe] | & DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
tee J a last birthday) (Months | Days Min. 
ee Male White WIDDWED [] pivorceo{]| 7-23-2898 66 yrs. 
a 10a. USUALOCCUPATION Has: Kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 
gz during most of working life, even If retired) INDUSTRY COUNTRY? 
2S A Farm_laborer Maryland U.S.A. 
<3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ss 
=F George Bell Florence Cramer 
eit 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 
ee (Yes, no, oF unkown) | te tees i s 3 
E No 216-16~0432 | Records, Springfield State Hospital 
mu ay 
Ral 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: ; 4 DNSE SnD PEA 
5 5 IMMEDIATE CAUSE (a)_Bronchopneumonia, bilateral, terminal Weeks 
: rit x DUE TD 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c). 


NAME (IyPe) Apustin del Cafipo, M. D. 


23a. BURIAL, CREMATIDN, 23b. DATE THEREDF 
"a Specify) | 7 LZ; 


SykesVille, Maryland 
23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 


220, PHYSICIAN'S he ADDRESS Springfield State Hospit 


(State) 


should be filed with the State Dept. of Health prior to burial, cremation, 


8 
3 
2a 
2 
2 
= & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) [19. WAS AUTDPSY 
se 0 A hronic brain syndrome associated with brain trauma, gross force, wit ves) ND al 
s = | 2oa7ACcIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part WW of item 18.) 
3 & | OR CONTRIBUTING [} CAUSE OF DEATH 
= & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S 
£ % | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
3 o Hour a While Net While factory, street, office bldg., etc.) 
g 
3 = p at work[_]_et work [_] 
sf 21. | certify that (I) (this hospital) attended the deceased pe a eo 19___, that (1) (we) last 
2 saw the deceased alive pn_ti=6-6 ig, and that death occurred at—-M,4trbm the causes and pn the date stated above. 
4 Creel YU, 22b. DATE SIGNED 
al L YU ATTENDING MED. STAFF 
& | Lbehyar KA Ali Re. M.D. PHYS. {_] Director [1] PHYS. 11-6-6 
ai : 
A ? 
Ss 
E 
S 


24, FUNERAL DR 


4 C Wate, Walherrylly red. 


25b. “REGISTRAR’S SIGNATURE 


(hia $e q 


25a, REC'D B 2 1964 


oaNVOV 12 196 


ing pl 


ial-transit permit. Then please remove carb 


hysician. 


tificate has been signed by the attend! 


ctor, page 3 should be detached for use as the buri 


ing pi 


The law re 


is cert 


After thi 


death. Page 4 may be retained by the hospital or attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


< 
5 
> 
a 


20M 5-63\\\ 


MARYLAND STATE DEPARTMENT OF HEALTH < 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17559 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Thomas Isaac Bowen Annie Bowen 


15. WAS DECEASED EVER Ii ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordatesofservice) 


Yes | Wl a 
18. CAUSE OF DEATH ([Entar only ona cause per line { 
PART |. DEATH WAS CAUSED BY: 


17. INFORMANT “Address 


| Miss Kathryn Bowen,3815 Yuma St. Wash. 


* Was — 
{e), (b), and (c).) INTE BETWEEN 
oO} “AND BEATH 

e = y “- 


or removal, and 


s 2 
aes td st AF 
& eda 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
v 25 e. COUNTY a, STATE b. COUNTY 
3 2% Carrall < MARYLAND || Maryland _ Carroll 
= S338 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
~« Bas write RURAL end give neerest town) 
S sts s Rur, x N 
58s |—jeykesyille aL \___‘New Windsor ‘3 
£ yea d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) jd. STREET ADDRESS @. IS RESIDENCE 
= Efe ! ON A FARM? 
~ 22’ |~Golden Age Guest i ~ Il , - yes [] NO 
a 25 3. NAME OF i ‘Last DATE 
Ee tat DECEASED - PHILIP B OF 
g cz (Type oF print) : DEATH 728,196, 
6 = 3 “ks - =e 
Gaee. 6. CoLor MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars ||F UNDER 1 YEAR] IF 
Sees last birthday) ea] Deys 
ree = t y wivoweD [Sf _pivorcen [_] Aug.18,1888 6 yrs. 
§ see We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retirad) 
rd #) s 
g 58 Ret ats. = 2 Buene Viste,Ma > « —- 
a4 = 
a 
3 
uv 
o 
c=, 
4 
= 
” 
re 
3 
oC 


IMMEDIATE CAUSE {e) 


i 4 S&S 
2 DUE TO n vy 
ro 
E Conditions, if eny, which (b) 
5 gave rise to immediate couse a 7 ; a 
— (a), stating the underlying ( DUETO ? 
8 couse lest. — Jor. (¢) 
5 eee alen 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
& 
S ves [} No f] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itom 18.) ; ‘a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
_ ————— = = — 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, 208. (City er town) (County) {Siete} 
S ree While __ Not While factory, sires}, office bldg., ete.) | 
: ane 19 et work [_] et work [_] \ 


Anat (1) (we) last 


/ volley 19.62, 
, from the causes and on the date stated above. 


21. I certify that (I) (this h the de from 1. 


ospital) attende: 4 
saw the deceased alive er wn dD BZ and that dea 


occurred at... ...... 
220. SIGNATYRE 22b, DATE 
‘AFF SIGNED 


ATTENDING MED. ST 
PHYS. [7 oector [] puys. [] 


kK A ie 
22c, PHYSICIAN'S) 22d. ADDRESS 
NAME (Ty, 1A % 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C 
REMOVAL (Specify) 


Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


RQ) __F.C.Higinbothom, Ellicott City,Na 


~~ 


1, town or county) (State) 


be filed with the State Dept. of Health prior 


dire 


25a. REC'D BY REGISTRAR | 25b. REGI R'S SIGNATURE 


owe NOV 12 1964 (Looby Yee 


= 


¥ 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


+. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


=i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ivi 4 
=(M|__ 13576 CERTIFICATE OF DEATH o6t) 
2 = 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldenice before admission) 
cshatel a. COUNTY 11 a, STATE mo b. COUNTY , » 

278 Carro MARYLAND Md. 
Fea b. CITY DR TOWN (if outside corpccate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
3s 2 write RURAL and give nearest town) ; 
«6 Westminster | Westminster 
3 tS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. Hae 
=o 
=as/7|_ Carroll County Gen. Hosp. IBox 115-Rt.7 ves-] no®l 
Sse 3. anes First Middle Last 4. parE Month Day Year 
2 > 
e Se (Type or print) ANNA Ze CERNY DeatH Nov, 4 19 64 
Sas 5. SEX 6. COLOR OR RACE | 7. maRRiED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a ey Irthday) | Months | Days | Hours | Min. 
Zz . 
BEE female white | wivoweog] — oivorcef]| 11/8/91 72 yrs. | | 
=< 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
so ge during most of working life, even If retired) INDUSTRY COUNTRY? 
Assembler Edgewood Arsenal Czech. yes 
ae 13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Bee Francis Zoubek Anna Hodek 
coe 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS (Yes, no, of unkown) | (If yes give war or dates of service) 
5 219-12-5933| Dr.Henry F. Cerny, son, above 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 Ei INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: Lhdercecs eg putaolate ONSET AND DEATH 
s 5 IMMEDIATE CAUSE (a) J— 


on DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
= aa a 2 
als Smee he ves [[] No [4 
“|= | 20a, ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IU of Item 18.) 
& | DR CDNTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) ‘ 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Si Hour a.m. factory, street, office bidg., etc.) 
ta While Not While 
= p.m. 19 at work |] at work oO 
21, | certify that (1) (this hospital) attended the deceased fro b le, to At , 19LY , that (I) (we) last 
saw the deceased alive on___i¢jy 9 cy, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE ‘22b. DATE SIGNED 


a ee et ee 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur! 


22c. a 22d. ADDRESS * 

| NAME TP) = YG Ha’ S. HARS HWE CY, 04.9. S Lee heh tla neg He 

23a. Fue OVAL tSrectty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) * “ 
uria 11/7/64 Bohemian Nat. Cem, Bal 
24, Bi Sai tiene F LH wee 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 

a uneral Home, Inc Cliaylog 

ism 468. 2601 E. Madison St.” 3 are NOV 5 _1964 oe a 


—— 1 


>. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peal ie: bi 
4 5 


75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Us a, STATE b, COUNTY a 


Carroll MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


Sykesvidle Syrs.9mos.13dys. Perryville - Rural é 
d. NAME OF HOSP: [AL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS ®. Ee 
Springfield State Hospital yes fe]_ no) 
. Petcare First Middle Last | 4. Bae Month Day Year 
(ype or print) HENRY STUMP COUDON pena 19 


ithin 24 hours after death. If any . 


5. SEX 6. COLDR OR RACE | 7, MARRIED [-] NEVER MARRIED [oq | 8 DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR FUNDER 24HRS. 
g 7 last birthdey) | Months | Days | Hours | Min. 
Male White WIDOWED ["] DivorceD {} |); -1-158 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Unemployed Maryland UsS oA. 
FATHER’S NAME ™% HOTHER’S HATOEN NAME 
Joseph Coudon Araetta Wroth 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, og or unkown) | (If yes give war or dates of service) 2 

No —— None Records, Springfield State Hospital 


i 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
iner’s Office along with form PM3. Page 5 may be 


in 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


s IMMEDIATE CAUSE (2) AYteriosclerotic cardiovascular disease Years 
be x aA, | DUE TO 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


Conditions, If any, which Generalized arteriosclerosis a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
Mental defective, undifferentiated. Fracture, left hip. rene One EE 


ded to the Chief Medical Exam 
it, prior to burial, cremation, or removal, and-in-any event within 72 hours after de¢ 


writing the word “pending” 


yes [7] NO fa 
20a. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Quy ne it | or Pert 11 of Item 18.) 
PRUE er canny n BOUIN ruised area, . ae. eg, noted 9-1-6. Apparently done as 

‘ patient was lifted from bed to chair. 


This certificate should be executed w 


MEDICAL CERTIFICATION 


Page 4 should be forwar 


20c. TIME OF INI! jonth, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm,| 20f. (City or tow! (County) (State 
_ Hour F Re ot Gets @ While — Not White factory, street, office bldg., etc.) f B kesvitie, Garrel I 
time _pm. unknown 196); |at work) et work ringfield State Hospital, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection , Inquiry , and In my opinion 
ndetermined manner (_] 


death resulted from: Natural causes [_], //Accident f>@>- Suicide [_], Homicide [_], 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 


lease execute the certificate, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departmep 


p 


director. 
of Health or its designated agen 


TO DEPUTY . 


SIGNATUR ip, ASSISTANT MEDICAL EXAMINER [~] 22. DATE Sim 

ds DEPUTY MEDICAL EXAMINER 3d IH noe 

NAME (Iyps) W/ Glenn Speichi M. Ash o® Grb/00 need lately 
: (State, 


a9. 
23b. DATE THERED! | 23 IAME OF CEMETERY OR CREI 


A ZAG GE 


GUID LSo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3 576 CERTIFICATE OF DEATH 1 7562 
1, PLACE OF DEATH a ~ 2, USUAL RESIDENCE (Where deceased lived, If insliulion: Residence belore admission) 


a 
\e 
—— 


$3 
2 
= 
a, COUNTY . STAT! b, COUNTY 
5 | CARROLL MARYLAND | aT AVL BWD CARLotL 
= b. oer ie outside corre limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Tt 'N {If outside corporate limits, write /RURAL and give nearest town) 
ri and give geores 
- RG Weer mite STARS y WORM WES THIACTEM 
= da. Oy ft obra OR ae ie {if not in hospital, give streal address) esaneen ADDRESS A Tre Se 
{ Roviré lo /YovTeE | ves (] No [} 
a. . NAME OF First Middle Lest re DATE Month ‘Day ‘Year 
DECEASE! 


tern RERTHA CATHERINE DAS peas WUV: 1b 19 b4 


5. SEX 6, COLOR OR RACE} 7. MARRIED Oo NEVER MARRIED. O| 8. DATE FUNDER 1 YEAR| $F UNDER 24 HRS. 


RTH 9. AGE (In years 
FEMALE| WHITE | smowe Ge merce F1| Pb 1 7F. 77 #3 Pear eae ee 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ee ‘(County & Stete, or fs ves 
done guring most of working life, even ff retired) 


13. om NAME 


15. WAS DECEAS iN 
(Yes, no, of unkown) | {Ifyesgive 


12, CITIZEN OF WHAT COUNTRY? 


“7 « rugs 


be Laat = 


any event, within 72 hours after deat 


MOTHER'S MAIDEN NAME 


ES: 


4 


aa 


E (OCIAL SECURITY NO.| 17. | e@Zh 


jal-transit permit. Then please remove carbon papers. Pages f and 2 


The law requires that the death certificate be execut 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a! rordates of service) Vd 
: = G32 Ad M744 Lk tera fp: (owl, 
4 s 18. CAUSE OF DEATH [Enter only ono cause par line for (a). (b), and (c).) - “ y/ Cee eatery 
iS PART |. DEATH WAS CAUSED BY: 
obs WMA. pyre goscrEe lic CAeDdivWiscvl In DBF VEAR 
e 
anes / DUE TO 
2 é Conditions, if any, which (by. _ 
a) . gave rise to immadiate cause 
S558 tejpincling’ ihe kihderiying «(70 2UETO 
te . te) 
=: 2 ———— ——S —— = —= — 
as £3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
22 di 
£382 OF 
Bees $ E 2 : Ye EL AOUEL 
ee 25 = 2Da, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury i in Part | or Part Il of item 18, ) 
5 es & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bz 3 Ey 3 20e. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
2 oe 8 Maine artt: While __ Net While factory, street, office bldg., etc.) | 
a8 Be 2 1” Jat work [] at work [_] 
a es - 
He &8 2. | certify that (lf) (this hospital) attended the ee from. MM YUE ooo Lod V7, that (I) (we) last 
e$ 32 saw the deceased alive on AZ ULM de fo f., and that death occurred af AM, from fi causes and on the date stated above. 
> 2S *h 7 2b. DATE 
Le ‘MED. STAFF SIG 
o2 Mp. | PHYS. 7 Tal ved |) ifs 1b Y 
s ag Ss oP 22d. ADDRESS P20 HD 
Beges  / WELL. WE ELLIVEN m Lo Pacer. Mi 
a iS 58 = —— eee = 
es Rue 230. ay roo 236. DAT, GI, Fer OY, NAME OF CEMETERY OR CREMAT zST. LOCATION (Cjty, town or cgunly) (State) 
4 
foes MLIY OY aa EL tea PLA. 
iJ 


BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


V 18 19 LL casel, aN 


Lika, 25a, REC 
VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vel 


® ® \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within hours after death. 


= vi CERTIFICATE OF DEATH i: 
22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
S00 a. COUNTY 
ae : a May b. COUNTY 
22 Carroll MARYLAND ryland Carroll 
Oe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR a outside corporate limits, write RURAL and give nearest town) 
s 
Bs 2 write RURAL and give nearest town) 
£8 Sykesville mos e23dyse Rural - Woodbine 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Fist 
= @ , / ~~ 
Fas Springfield State Hospital vesL] nok) 
385° 3. Ree (as First Middle Last 4 DATE Month Day Year 
35 
Rl : oe or print) WAYNE HUBERT DAVIS DEATH November 22 19 64 
Pa 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR]IF UNDER 24 HRS. 
es 7, MARRIED [_] NEVER MARRIED [3 AoE Anka RRS bee HOE Cie 
a Male White WIDOWED [7] pivorced{]| 8-20~28 % ae 
c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) COUNTRY? 
eee. None ania: Tennessee U.S.A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a-$ 
Bee George B. Davis bora Epperson 
2 ies 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
See (Yes, no, or unkown) | {If yes pive war or dates of service) = 
wee ° 219-20-1813 | Remrds, Springfield State Hospital 
ofs > 
= 2 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 TONS Rae betta 
22 PART |. DEATH WAS CAUSED BY: 
Bues IMMEDIATE CAUSE (2) C@rebral Thrombosis Days 
ra Bors Fs Xx DUE TO 
Bred 
£°53 Eeaonss ai cemtah w_Sssential Hypertension Years 
J 
= 322 cause (a), stating the DUE TO 
Ere ge underlying cause last. (©). 
2S & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
o Ss 
s BY ee 5 Alcoholism (addiction) . abetes Mellitus. < st) NO fy 
pat) Se iS 1 
£ See = [204, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
a Sus | OR CONTRIBUTING [] CAUSE OF DEATH 
852e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2238 g 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Ise ra Hour a.m. Ei ee ae factory, street, office bidg., etc.) 
Ses 2 KL] ‘at work 
frag = p.m. 19 at wor! at worl 
outa 
2es 
25° 
ou” 
seg 
& —_ oO 
eae 
tuo 
eo Zo 
sis 
a ov 
2 


2 21. | certify that (I) (this hospital) attended the deceased from. 5 Tor19, be 19____, that (I) (we) last 
= saw the deceased alive Ree and that death occurred a the causes and on the date stated above. 
= 228. SIGNATURE 22). DATE SIGNED 
Z (Went Cf Lees lil, ws. HEM ia HAE cal 12-23-64 
220. PHYSICIAN’ 22d. ADDRESS Springfield State Hospital 
8 NAHE (PE) Octavio A. Ruiz, -@ D. saa a 
3 23a, EURIAL, CREMATION, 230. DATE THEREOF i NAME OF i: OR GREMATORY y, town oF county) (State) 
a P' 
Brrr’ i a5-e4 lEthison Cemeteg Clo Md 
4. FUNERAL DIRECTOR ADDRESS Jd. 25a Nov BY ue ; W'S SIGNATURE 
X 
VRAIS (4) Lavill, V 
wae Map DATE 


VR A15 (4) 
15M 4-64 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : ) after death. 


o_o, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 43578 CERTIFICATE OF DEATH 175643 | 
E OF DEAT! B i i 

BR a. COUNTY 2. pene (Where deceased te at Pe Residence before fiat 
278 Garraia MARYLANO Maryland Baltimore City. 
Ks gs b. CITY OR TOWN (If outside eupiee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest ton) 
BEe write RURAL and give nearest town 
2 3 Svkesvil le hh yr.10mo. 28d: Baltimore ‘ 
Zz x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS e. aed 
=o : . s 
he HS Springfield State Hospital 2101 W. Coldspring Lane vesL1 no Gel 

SS 3. NAME OF First Middle Last 4. DATE Month Day Year 

Bs DECEASED OF 

+ ype or print) EDWARD PAUL —DEIBEL beatH November 27 19 64 

d 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE a i ian 22 alse peu Fact 

o ‘g jonths Ss jours: in. 

Es Male White wipowep [-] pivorceox] | 10-27-01 > yrs. | ¥ | 

Ss 10a, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

on during most of working life, even If retired) INDUSTRY COUNTRY? 

35 Handy man ~ Maryland S.A. 

os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

25 . * 

eS August Deibel Georgia Keyes 

ere, 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

6 (Yes, no, or unkown) | (If yes give war or dates of service) 4 J ; 

SS No Unk. Records, Springfield State Hospital 

os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

2s PART |. DEATH WAS CAUSED BY: pour 

£5 LEZ p MME ETE CHE Metastatic Careinome—0f-The liver, 

aes DUE TO 

Conditions, If any, which b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not While 
p.m. 19 at work L] at work * L 


FS PARTII. ee ee eT erento hors Modena oe 19. WAS AUTOPSY 
O\s Sehigophrenic reaction, hebephrenic type, ‘Sty advanced ves Cl wo vig 

= | 20a, ACCIDENT Was UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Ente iW 18) 

& | OR CONTRIBUTING (7 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 200. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY Home, farm,] 20%. (Clty or town) (County) (State) 

a 

= 


21. | certify that (1) (this hospital) attended the deceased i ae Hi to_11=-27=6),, 19, that (I) (we) last 
saw the deceased alive on__11—2746),19___, and that death occurred 12 U5 i, trom the causes and on the date stated above. 


22a, GNATURE 22b. DATE SIGNED 


ae Vt Lele 20» mo, PV SO) Bintcron [I INS. tal 11-27-6h 
ties ADDRESS Springfield State Hospital 
Del hanes M. : 


URIAL, on 23b. DATE THEREOF 


“6 ee Greet JERS 


(State) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


ON (City, town or county) 


\ 


TO HOSPITAL eG D on PHYSICIAN: The law requires that the death certificate be executed — after death. 


VR A15 (4) 
15M 4-64 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


Page 4 may be retained by the hospi 


lied in by the funeral 


fi 


id completely 


lan ane 


transit permit. Then please remove cget 
cremation, or removal, and in any evg 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13579 CERTIFICATE OF DEATH 355 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
Fab a. spr E . COUNTY 
Carroll MARYLAND ryland Prince George's 
b. CITY OR TOWN (if outside cor poet limits, c, LENGTH OF STAY IN 1b |] c. CITY OR Som (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town! :3 " 
Sykesville Syr.lmo.3dys. Washington 22, D.C. [Lx "wr 
“a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


243—Terr D ON A FARM? 
OOmCOIOKEE | yesL] nok] 


Springfield State Hospital 


S. 


DECEASED 


ype" orprint) OSCAR ELLERY DOOLIN DEATH ovember } 19 oh 
SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED fe] | 8 DATE OF BIRTH E Jet if zea IF UNDER 24 HRS, 


ps Irthday) (Months | Days | Hours | Min. 
Male White wioweo pivorceo(]| 9-9-09 yrs. | x | 


|. NAME DF First Middle Last \"3 ine Month Day Year 


Yes, no, or unkown) | (If yes give war or dates of service) 


10, USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & dk. or sad country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Handyman Missouri U.S.A. 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Jackson Doolin Georgia Anna Paddy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 


No _~ Unknown Records, Springfield State H 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 IRTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A 
i IMMEDIATE CAUSE (a)__enal failure ~ weeles 
TA DUE To 
Conditions, If any, which (b) C + e 444 weeks 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. @)_Arteriosclerotic heart disease 
5 eee <OTHER GNF GANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTH TERMINAL DISEASECONDITIONGIVENINFARTI(a) (19. WAS AUTOPSY” 
&|Chronic brain syndrome associated intoxication with EREORN TER 
Slpsychotic ee on with aoa eee eo Sacer Yes fui Nof] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Mem 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_]_at work [_] 
21. | certify that () (this hospital) attended the deceased fro —__, to Le)j4)) , 19, that (I) (we) last 
saw the deceased alive on__11. = 19____, and that death occurred 3D, from the causes and on the date stated above. 
22a, SIGNATU + 22b. DATE SIGNED 
, ATTENDING MED, STAFF 
Gf mo. Pus. (1) pirector [J pays. [|  11~)\-6) 


ze IGN a ADDRESS Springfield State Hospital 


Octavio A. Ruiz, M.D. 


23a. ue $b 22-2 DATE THEREOF 


(Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State, 
mm, ~ REC'D BY REGISTRAR | 250. a 


en TRAR’S, SIGI edge 


@ 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While, — Not While 
p.m. 19 at work at work () 


21. | certify that (1) (this hospital) attended the deceased from_LL= —5r' 
saw the deceased alive on__11=22—6) 19 _ and that death occurred 4 1OEap) fi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part J or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
factory, street, officebldg., etc.) 


MEDICAL CERTIFICATION 


19___, that (I) (we) last 
the causes and on the date stated above. 


22a. SIGNATURE ; 22). DATE SIGNED 
p / ATTENDING — MED. STAFF si 
CO wp. BEV ONS )Bitvctor C) Pave, GO| 11-23-6) 


7c. PHYSICIAN’ 22d, ADDRESSSpringfield State Hospital 
" MAMEOPD, Octavio A. Ruiz, M. D. | eae Step 


23a. BURIAL, CREMATION,| 23b. DATE THERFOF 
EMOV. ‘L (Specif; ft 


IAL (Specify) fa 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and if a 


director, page 3 should be detached for use as the bu 


CEMETERY OR CREMATORY 


Ui 


23d, 


= 1 3580 CERTIFICATE OF DEATH te 

Co - 

sZes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 

Co COUNTY 

eo a. COUN a. STATE b. COUNTY 

258 Carroll MARYLAND Maryland Allegany 

a5 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

aE 2 write RURAL and give nearest town) 2 Frost / 

=. s Sykeayi lle lOyrs. ostburg C We, < 

3 Ba d. NAME OF HOSPITAL OR INSTITUTION (if not In oapltae give street address) ||"d. STREET ADDRESS e IS RESIDENCE 

=a™ ”" as 

ees of Springfield State Hospital 110 Center St. yes]_no bd 

33= 3. mecca First Middle Last 4. Pag Month Day Year 

2-2 

es iz cee onprint) JOHN JOSEPH DUNDON DEATH November 22 19 6, 

s y 5, SEX 6. COLOR OR RACE | 7, wARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE ae ls iil a a IF aD 
ni i's in. 

BES Male te wiooweD DIVORCED 8-8-188), all apes 

os yrs. 

oe 10a. USUAL OCCUPATION (Give Kind of workdone} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

8 2 during most of working life, even If retired) Tar TRY COUNTRY? 

28 5 Celanese Corp. and UsSeAe 

2c ierAERSNAME == SC 14. MOTHER'S MAIDEN NAME 

RE John J. Dundon Mary Paynton 

as 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

2 (Yes, no, or unkown) | (if yes give war or dates of service) * 

3 ° 212-106268! Records, Springfield State Hospital 

@ = 

= es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: = 

25 is IMMEDIATE CAUSE (a) BY Onchopneumonia 

Pad -f ) 

&; L DUE To 

2 Sbndltioge,t It.-aiy_ agente _Arteriosclerotic disease |__Years —__ 

s gave rise. to Immediate b) HeePa 

8B cause (a), stating the DUE TO 

2 underlying cause last. (c). 

Be Fg 1 OTHER Fn eae NG TODENTH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS. AUTOFSY 

2 1 sychotic depressive reaction 

= oO y' P: ves] NO 3) 

= 

8 

2 

= 

= 

= 

£4 

= 

e 

i 

— 

S 

=] 

i 

a 

a 

= 

S 

= 

> 

ne 

[—} 

i= 


iA 23¢. y E 


ADDRESS 


LOCATION (City; town or county) (State) 
(ha othe Wil ' 


; GISTRAR | 250. REPISTRAR'S SIGNATURE 

ho Cle, Z. 
Ne AS 8) of. ees s | pAreyt hy stg gn, 
15M 4-64 (sca ot ral voalbes ard tpt a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR: Ti5bc 


13583 CERTIFICATE OF DEATH 


Ls ancouaee OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residence before adi 


COUNTY 
= Cau <~) fi Sarno a. we oe) er 


b. avs OR eee i outside corporate limits, ¢. LENGTH OF STAY IN Ib cs He ak in IN (IF outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give naarest town} LU. 


ZL, Drensa CO 


a. eo OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d STREET ADDRESS ] @. IS RESIDENCE 

ON A FARM? 

ares County Lenecl | PPE Maw 5 TJece7 |wiprop 

NAME OF i sa Lae Month “Day Yer 
DECEASED 2 ASE ey 


(Type or print) 


Bem] D9 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


last birthday) | Months) Days ee y 


Dy - COLOR OR RACK 7, maRRiED [_] NEVER MARRIED 


AMEE 
Male OM ie wivowep [[] _vivorced yey iy 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working lil ran if ratirad) 
ep ALE MONE 


13. FATHER’S 


yrs. 
1, BIRTHPLACE (County & Stata, or foreign country). | 12, CITIZEN OF WHAT COUNTRY? 


Ca pro, Bycl, | G25 4 


14. MOTHER'S MAIDEN NAME Ze a5 THIINSTFe IS 
‘ 
l Faowes Loughe Pyer ae Fs RODS g e 
1S. WAS DECEASED EVER IN U.S7ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ityesgive warordatesofservice) y 
Aare Ki yet 
18, CAUSE OF DEATH [Enter only ona couse par lina for (a), (b), and (c).] = = “V INTERVAL BETWEEN 
ON DEATH 
PART |. DEATH WAS CAUSED BY: 2s ‘se 
IMMEDIATE CAUSE (a) ibe 7 ere, Frtiin Bis mS L ees |e dow = 
a 7, 


oy ‘i sya DUE TO 2. 

Conditions, if any, which {b) rihaete Fee rei ay 
gave risa to immadiate causa 
(a), stating the underlying 
ani ay a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)| 19. WAS AUTOPSY 
je 
AR [yes | [ no oO 
= | 203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E: injury it II of itam 18.) 
= OP CONTRIBUTING L} CAUSE OF DEATH (Entar nature of injury in Part 1 or Part Il of itam 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2De. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED } 20c. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (Stata) 
ra Heder ar. Not Whila faclory, street, office bldg., etc.) | 
= pom. 19 at work i 


MERE R WE. 10... LL EL oy WEL, that (1) (woe) las 
.. and that dealh occurred Feo, from Ihe causes and on Ihe date stated above. 


2. 1 certify that (I) (th 1) attended the a from... 


saw lhe deceased alive, on Wea aq iA tees 19S. 


paste) ATTENDING MED, TAFF 24 = 
LE DAA t Lb mo. | PHYS opRT Oinecror J] ams, 
Pe, PHYSICIAN'S 22d, ADDRFSS, 
NAME tek 9. Ft Lee? ore et Wea aan Awe, oe Aes Le = ws Fee, 


23b. DATE THEREOF iv NAME OF CEMETERY OR oa LOCATION (Ci Or Sra (Stata) 
1 |I/- 30-64 Win TELS Ae 


ley RESS Ps a "DE C RE 1 “9 4 s 4 Nags . 


|. BURIAL, enor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13582 a __ CERTIFICATE OF DEATH ‘47565. 


3: 


PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before admission) 


2, COUNTY Caos e, STATE b. COUNTY 
a MARYLAND 4. 


al 24 hours after 


ding physician and completely filled in by the funeral 


‘COLOR OR RACE! 


Wlute 


TF UNDER 1 YEA\ 
Months | Deys 


9. AGE (In years 
last birthday) 


Aas 


IF UNDER 24 HRS. 
Hours | Min, 


7. MARRIED [_] NEVER MARRIED DATE OF BIRTH 


wipowep[] DIVORCED Morb a: AF. £/4) 


2 

3 

4 

o 

we ee 

fe 3 b. ony Sa a) eee ¢. Sy STAYIN Ib ‘. j /3 outside corporete limits, write RURAL end 9 est ay pees. aoe 

— 5 

& nt F E OF HOSRITAL OR INSTITUTION {if not in hospitel, give street ov “|)d, STREET AD! ‘e. IS RESIDENCE 

£2 4, / ” Rt ON A FARM? 
/ YE! No 

ak! ‘S ile al : ~ pil ears 

Su First Middle Last rs ow Month Dey “Yeer 

= Rope oe M Ar & [904 | Siam Ms VY AY wey 

ec | aaa il 


: Hs. USUAL OCCUPATION (Give kind of work Fake KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreigh couniry) | 12. CITIZEN OF WHAT COUNTRY? 

By luring most of working life, even if retire 

ze Dat 9 Met or | "WDA in le =A a@.$ : 

e¢ ola Picea Ue P 

3° \" MOTHER'S M. — U 

85 ue} ‘ta A Ac Elfen Freez ; 

Bes S DECEASE ; EYER IN UISTARMED FORCES? 6. SOCIAL SECURITY NO. spol Address 

23 oF unkown: eee: lates of service] 

a ot BIS 12 1688 W. Md 
Fy 

= & 18. CAUSE OF DEATH [Entar only one cause per line for (e), {b), ond 75 VY hme “| INTERVAL canciee 

5 5 PART |, DEATH WAS CAUSED BY, ti a= fl , ee 
A IMMEDIATE CAUSE (0). Ce i 7 Se ae <a, 

Bs Ke 4 DUE TO : 

c= f 

£ &/77/ Conditions, if eny i (b) Cree Ageless r Pe 

zs 3 geve rise to Imme: ie sets = oP 5 oo 
* {a}, steting the Seance DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(el] 19. WAS AUTOPSY 
ae a RMED? 

5 yes [] No [Ze 

& | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Peri Il of item 18.) ey 

© [OR CONTRIBUTING [] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

= : a . = 

3 | 20e TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, "201. {City or town] (County) {Stete) 

a eae ain: While __ Not While fectory, street, office bldg., etc.) | 

= Se 19 Jet work [_] et work [_] 


2. I certify than} this hospital) attended the deceased from.. A LL 2m. 


saw the deceased alive or 
22e, SIGNATURE 


rae $) , 196, that (TY (we) last 
WOH, and that death occurred at: 4Cf. ‘cine the causes and on the date stated above, 
22b, DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. [ Director (1 pnys. 


PHYSICIAN'S 22d. ADDRESS 


Rane ess YW | bles MA whe bf yal W-24-6F 


23a. BURIAL, CREMATION, | 23b. DATE Mi 56 7 Dieds Nat OF CEMETERY OR CREMATORY , town'or county) {Stete) 
REMOVAL ye ea 
C42 Uf _ ee 


ie 
eRAL <r S. SIGNATURE Aid wena Rs ‘i Vineet mae 
Zi LL Gpthe Ns ™ Mises? 2d. ore | ae i a Fs 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 


-S 


22c. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death, Page 


VR AIS (4) 
ISM 7-62 


swale! sad 


liens 


Se 
a< 


\ 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit permit. 


a 
O° 
2 
@ 
te 
> 
a 
i 
fs 
© 
2 
> 
a 
t= 
~~ 
2 
a 
o 
a 
£ 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


O 


z 
Q 
= 
< 
(2 
= 
= 
te] 
x 
Me 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvet 69 
( 


13583 ‘ CERTIFICATE OF DEATH 
i ee es DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence before admission) 
Carroll See ee Geren || "varyland *<ONaltimore Ci ty 
b. SRC oe aacaearats at . LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rural-Sykesville 6 mths.,27 da. Baltimore City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) 


| _‘ Springfield State Hospital 


d. STREET ADDRESS 


7A7 E. a. Street 


. IS RESIDENCE 
ONA rae 


/3. NAME - NAME oF First ~~ Middle ~~ Last “Month are 
(Type or print) CARRIE WILLIAMS ELLIS DEATH NOVEMBER 25, 1964 

5. SEX ~]6. COLOR OR RACE|7. maRRIED [DJ Never MaRRieD [-] | 8- DATE OF BIRTH - % ahve IF UNDER T YEAR| IF UNDER 24 HRS. 

Female White | wows pivorceo[] | 06-13-75 Oo. an ical etia| | ‘ 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 


Housewife | = Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME a. ; 
Gottlieb Strasinger Martha Blatchley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee ae a a 
(Yas, no, or unkown) | (Ifyasgiva warordatesofsarvics) 
no - None Springfield Hosp. ° _Records s Sykesville ys Md. 
1B. CAUSE OF DEATH [Entar only ona cause par line for (a), (bj, and (e).) . rs ~~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . . . bola Melk N eu) 
IMMEDIATE CAUSE) COronary thrombosis due to arteriosclerosis.| Minutes 
Poe Os DUE TO 
Conditions, if any, whieh Generalized Arteriosclerosis. _ __| Yearg.. 


gave risa to immadiata cause 
ing the underlying ¢ DUE TO 


st. (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Avronsy 
PERFORMED! 


Chronic brain syndrome associated with cerebral arteriosclerosis 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 
Whila Not While 
rk 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


‘2060. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
factory, straal, office bldg., ate.) | 


1) attended the deceased fro 1 


* 
11-25 9.64., and that death occurred atl hes 1 


zx —) 22b. DATE 
ATTENDING MED. STAFF (GNED 
(Wwe Sor mp. | PHYS. [J iRector [[] PHys. [XX] 11-25-64 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (vec]_ Kaward J. Mathews, M.D. Springfield State Hosp., Sykesville, M 


saw the deceased alive on.. causes and on the date stated above. 


22a. SIGNATURE 


MOVAL (Specify) 7 
eatin! 1128/1961 Mount Olivet Cometeny, aT 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 251 EC'D BY REGISTRAR 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


25b, REGISTRAR’S SIGNATURE 


ome NOV 3.0 {1964 fCbcailag Nudge 


rez 3000 §&, Gatllimone Street 


\\ 
a 


hours after death. 


jin 24 


pe 
a 
3 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed with' 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17540 


re 
z sg a. COUNTY, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= Y a. STATE b. COUNTY 
aie CARROLL CO. marvtano || 27, Rd A > CARROLL 
2h s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside” corporate Ilmlts, write RURAL end glve nearest town) 
Bee write RURAL and glve nearest town) U A ry 
= 8) | WESTAYWATES, SOYRS. KLVEC 
ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. Ea ee 
et — 
Be") CARROLL Co, GLWERAL Hosfufne. 7 ROND ST. ves] nol 


3. NAME OF Fi a ih ar 
DECEASED Irst Middle Last A. DATE Monti Day Yei 


OF 
(ype or print) eke ib Bin DEATH Wh ay 964 
5 Se B-UOLOH OF RACE 7. ikamieD [NEVER wARRIED [=] B-_ORTE OATH 3, ESOS ety oe hoe] 
s Months | Oays | H Min, 
FEAL Wel g7E\_wwowen — _ oworceo]|SZPZ 444 YOb) S. Pee eee 


yrs. 
ate USUAL OCCUPATION ened | 10b. sa a TE Shes OR 

Ppa of vay ! vg even Jf retired) 

g Fes ZA 

13. FATHER'S Ss 


ll. poers a. & es or se country) | 12. el of WHAT 
LV BRSH PLL LE are BELL 


Le P SOK. YD\ ASG. 
4. seit MAIDEN NAME 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. wie Address 


RY ETT LALTTEV 
(Yes, no, or unkown) | (Ifyes give war or dates of service) LONG HWELL FUE 


are —— te he ae My LOE Sw eA IAT, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), axd (c).] INTERVAL Bi EN 
PART |. DEATH WAS CAUSEO BY: Ayer ald 

P IMMEDIATE CAUSE Remdial Manaasa Ayadinm Anropaon | HJ ®3/64 fos 


QUE TO 
So itors tke a @Brewchl Orthne  acn ~ Urens | 1950 24a) 


gave rise to Immediate 
cause (0), stating the ( DUE TO 
underlyIng cause last. (c). 


id completely filled 
His ze p 


ican ane 


lease remove 


ficate has been signed by the attending phys! 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) | 19. NE St 
= Ce 
ols ves[} not] 
P= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
oS §§ | OR CONTRIBUTING [} CAUSE OF DEATH 
° © | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= S Hour a.m. while Not While factory, street, office bidg., etc.) 
£ = p.m. 19 at work|_| at work 
= 


21. | certify that (1) (this hospital) attended the deceased from. 20 , 19 to} Ay 19 $Y, that ) (we) last 


saw the deceased alive on__HJ2-y 19 £4, and that death occurred atZ°e M, from the causes and on the date stated above. 
22a. SIGNATURE a 22b. DATE SIGNED 


ATTENDING MED ror C1 Sine ol Apru/ey 


22c, NAME Iie) 22d. ADDRESS 
(| |__E Wallam R  ORourke _ oes Mam. Westminster 
23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the burial-transit permit. Then 


23a. BURIAL, a se | 23b. DATE THEREOF, | 23c. NAME OF CEMETERY-OR-GREMATORY 


Der ee” |\///2 7 Ese Ee ce. WESTMINSTER, 
24. rat en Sa. REC'D BY REGISTRAR | 25b. Wel ay Oh, Si 
ore DEC 1 1964 EE 


[fs epee, 


ADDRESS 


é 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


wad 


d2 


within 72 hours aj 


ransit permit. Then please remove carbon papers. Pages, 


cremation, or removal, and in an 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


SG 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13585 CERTIFICATE OF DEATH ect 
1 shes ica 2. PRA IRS TENE (Where deceased i Whee ba Residence before a 


write RURAL and give nearest town) 


Carroll MARYLAND Maryland = orate Wao more — Olt aay 
b. CITY DR TOWN (If outside corporate Ilmits, | ¢. LENGTH OF STAY IN ib |} c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


, 7A] 
|___Svkesvi lle 3yrse7 u Baltimore VOL LT 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress de STREET ADDRESS i Ca aes 
|_Springfield State Hospital 423 W. Saratoga St. ves] nofe] 
5 pee Aue First Middle Last 4. ee Month Day Year 
Gapssorpynt) HARRY THEODORE HART DEATH 19 6) 
SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED fe] | 8. DATE OF BIRTH 3._-AGE (in years IF UNDER 1 VEAR [FUNDER 26 RS, 
P ere Er an SE el las ae Montiis} Deys | Hours | Min. 
Male White wiowep [[] pivorceo[]| 10-9-1899 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN DF WHAT 
COUNTRY? 


+ (Dipper) Glen L. Martin Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rantz 
Henry G. Hart Anna May Franz 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SDCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, of unkown) ge i of service) 
No 21-01-7096 | Records, Springfield State Ho 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 , ; DYyEEL ees 
IMMEDIATE GAUSE (a) S} |_Mornthe 
Me pbuetomediastinum, liver, adrenals, & right lung 


Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


Bet ie sane tests  Bronchopneunani a _ Days 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ly IAS AUTDPSY 


Psychotic depressive reaction. PERFORMED? 


yes fx} No [} 
20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part if of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 

While Not While 

at work] at work [1 


21. | certify that (I) (this sy a the deceased from_3=30=6) _, ]9. t,o 19___, that (I) (we) last 


saw the deceased alive o 19__, and that death occurred a rom the causes and on the date stated above. 
22a. SIGNATURE, 


22c. PHYSICIAN'S é 
NAME 


22b. DATE SIGNED 


D 
wo. AAVe?ING > Biktctor (C] Pays, F al 11-5-6) 


22d. ADDRESS gc. 
; ss ringfield State Hospital 
(yee) Octavio A. Ruiz, Mf. D. eet sf 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (State) 
eye (syecity | 
uria 11/7/64 Holy Redeemer Cem. Baltimore 
‘ 24, FUNERAL DIRECTOR ADDRESS. 


F 
nat iG8 5 SS ii aroner. uneral Home 


25a. REC’D BY REGISTRAR | 25b. desl Nd. ‘SIGNATURE 


oare NOV 6 POL. /, i 


end 


id completely filled in by the funeral 
e remove carbon papers. Pages 1 and 2 


ician an 


ed by the attending 


The law requires that the death certificate be executed within : hours after uN 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
hould be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


Item 15 Film 361 2-16-(ARYBAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY DTD 


CERTIFICATE OF DEATH 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
Carroll MARYLANO Maryland Carroll 


1, PLACE OF DEATH 
a, COUNTY 


in any event, within 72 hours after d 


b. CITY OR TOWN (if outside prparatey Itmits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town: 


Westminster lday Westminster RD #6 
4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||; d. STREET ADDRESS as aie 6. 1S RESIDENCE 
‘ 4 OX 
Carroll County General Hospital Bird View Road yes] nok} 
3, NAME OF First Middle Last 4. DATE Month Gay ‘Year 
DECEASED OF A 
(type or print) JOHN HAYES DEATH th F_ 96K 
5. SEX 6. COLOR OR RACE ] 7, MarRieo §€] NEVER MARRIEO[~]| & OATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR|/FUNOER24 HRS, 
asi fay)| Months | Oays | Hours | Min. 
nale white wipoweo[-] _—owvorceo[]|Feb. 24, 1895 | 69 ws, m 
10a, USUAL OCCUPATION clve kind ofwork done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


nolder foundry Paisley, Scotland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
John Hayes Margaret McAlister 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
~~ -- 160-01-1632 Hayes same 


INTERVAL BETWEEN 


Norrg AL 7 7] Addl Taberculosis ONSET AND OEATH 


18, CAUSE OF OEATH [Enter only one cause per line foy-<a), (b), 
PART |. OEATH WAS CAUSEO BY: yy 
IMMEOIATE CAUSE (a). 
( f OUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. ) 


Oc 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= oe eee 

s YES no [} 
= |20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part II of Item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


While im Not While 


19 at work at work 


, to. 19___., that (I) (we) last 
, from the causes and on the date stated above. 


2b. DATE SIGNED 
; ATTENOING MEQ, STAFF mal 
SZZZAN C)_Blktcror CI Bivs. 


22c. RAME type, iN = aes ADDRESS 252 py fa Ef 5 f fll 


238. BURIAL, GREMATION,| 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
fie Movi pe anel) 1 E 
Nov. 12, '64| Meadow Bran rura Shei a Md. 


Cem. 
24. Le ‘OIRECTOR AOORESS ~ 25a. NOV rt Pepa 7 RES! jane il TURE 
tayo, 
ez oe Z2tpita. Lite Pystinly sire 6 


® 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


ent, within 72 hours after 


lease remove carbon papers. Pages 1 and 


and in an 


p 


jal-transit permit. Then 


shouid be filed with the State Dept. of Health prior to burial, cremation, or removal 


page 3 should be detached for use as the bur 


irector, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 02823 


yj CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence hefore admission) 
a. STATE b, COUNTY 


flaryiand Washin v 
¢. CITY OR TOWN (If outside corporete limits, write RUR. 49 i, nearest town) 


Rural - Hagerstom 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL oe give neerest town) 


~~ 


IE OF HO: Beate ie not In sp tal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
SPAS Freche ON A FARM? 
eae yes E]_ nol] 
NAME OF First Middle Last 4. DATE Month Day Year 
(ype or print) CLINTON fe HUNTZBERGER — November 6 19 64 
SEX 6. GOLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [iq] | 8 DATE OF BIRTH 9. AGE (in years | JFUNDER 1 VEAR|IF UNDER 24 HRS. 
a last birthday) (Months | Days | Hours | Min. 
Male White wipoweD [-] pivorced[-] | 1-9-1883 Bl ys. 
‘08. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
K Jacob Huntzberger Margaret Niswander 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) bie lve war or dates of service) 
None Records, Springfi 5 spi 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bye ete Mi 
IMMEDIATE CAUSE (a)__Bronchopnevmonia. __ days _ 
DUE TO 7" 
Condtions, 1 any, whlch Arteriosclerotic heart disease years 
gave rise to Immediate ) < 
cause (6), stating the ¢ DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. was AS AUTOPSY 
gpPchizophrenic reaction, hebephrenic type YES ta no [X 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
§ | OR CONTRIBUTING [> CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a ae walle Not while 
Ss p.m. 19 at work L_] at work LJ 
21. | certify that (I) (this hospital) attended the deceased from__3-2=28 100; oO ypa , 19___, that (I) (we) last 
saw the deceased alive on__L1-6-5), 19 _, and that death occurred a ‘om pg am causes and on the date stated above. 


22a. 


pgp Ll Co 


E (ype) Agustin del Campo, M. D. 
238. QURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Zad. LOCATION (ity, town or county) (State) 
L (Spectty) : 


G R TRAR] 25D. ‘ee SIGNATU a 
25a, REC'D BY REGIS a wey R a 


on OV__9 196 


226, DATE SIGNED 

ATTENDING MED. STAFF 

puys. _]_pirector [_] Pays. 11-6-6), 

22d. ADDRESS Springfield “tate Hospital 
+ 4 


M.D. 


23c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


‘ CERTIFICATE OF DEATH 17574 

3 M iS i 2, USUAL RESIDENCE (Where doceosed lived, Hf institution: Residence before edmission) 
5 CAR RoLe manviann | PP RYLY wy ee CMR ROL ge 
= R i eel corporate limits, . LENGTH OF STAY IN Ib e — 2c TOWN (If outside corporete limits, write RURAL end give nearest town) 

a RUD AC WESTM INGEN 48 YEARS } Kura WET Hw ster _ 


eo 1S 5 RSD 


‘a7 d YES sre: 
7 DATE Month er a 
DEATH NMOVENBEN. 28 1969 


F HOSPITAL yen {if not in hospilel, give street address) | STREET ADDRESS } 


“@oure |e UTE. 


(3. NAMEOF First Middle Lest 


tern MPBEL LAvERwe IRVIN 


eo 


within 72 hours after deat! 
a 


5. SEX |. COLOR OR RACE/7, waRmieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. Sa ae iia S28 aa cat 
jonths: ys lours in. 
Female White wow [RH oivorceo[]| 2/27/1900 64 ys. 


| 12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Zousework Family Home 
13. FATHER'S NAME - 
Jonas Flickinger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, no, or unkown) | (Ifyes give warordates of service) 


10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 


Carroll County, Md, 
14, MOTHER'S MAIDEN NAME 
Bertie Frock 
iva ae = c Address 


16. SOCIAL SECURITY NO. 


transit permit. Then pleases 


f 2.4, that (1) (we) last 
, from is causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


a 
PS 
a 
o 
a 
a] 
e 
£ 
2 io 212—32—4169 | Irvin, Westminster, Md, R. D. 1 
at 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). i ~~ PANTERVAL BETWEEN 
Bs PART |, DEATH WAS CAUSED BY Ri ONSET ANO DEATH 
2 h : 
23 ; IMMEDIATE CAUSE i A CU Te (200) RowA ay Ti+ OXY RO SeGs | a 
= 5 
ao FAC |} DUE TO 
Beet aidiearmufeny he kich » CORONARY LNSUFFicEncy 2 DAYS 
2s aeve ise to immedisto couse | 
= (a), stating the underlying "33 — 
aes cum tage eS PARTE RIOSCLEROTIC CARDIOVASCULAR Dis b YEAR) 
eS + z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
4 e 
ge g R wie Ce ies Bs 
2 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
3 ray Hour a.m. Whila __Not While. factory, streat, office bldg., ete.) | 
2 3 ‘SN 1s at work |] at work [_] \ 
a 
2 
3 


21. I certify that (I) (this hospital) attended the deceased from... 9 2. 
Ov 2. hil a8 
saw the deceased alive on.. AM and that death occurred ai 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i an ayer 


Bt ee ATTENDING, MED. STAFF 22 SIGNED, 
! foie) oo Wo0l wer _mo. | PHYS. senses 0 pxys. Oo a /L-28by 
; 2c. PHYSICIAN'S 22d. ADDRESS 
“SDAMEL T WELLIVER | WeRSTM/IMSTER MREVLARY 
2ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


REMQVAL (Specify) 
Ura, 


director, page 3 should be detached for use as the 


be 


Silver Run, Carroll Co., Md, 


COW sas a 


12/1/1964 


TO HOSPIT. 
death. Pag 


ba 
TO FUNERAL DIRECTOR: After this certi 


St. Marys Cemetery 


ADDRESS 


littlestown, Pa» 


iy D> 
VR AIS (4) 


15M 7-62 


‘ Pe siien 
ee & EULOGY 


4 ‘ ae phe 
Pie 6 roe h (*o4 tena —— 


~ 5) . a Pam ghee is ne 
Itech 5 oo. » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that 44) (this hospital) attended the deceased fromlLanuary...6,.. i 1958., thovemher...30 19Gk., that @) (we) last 
saw the deceased alive oniowemben...20.19. 64, and that death occurred "VBEM, from the causes and on the date stated above. 


‘220. AJENATURE 22b. DATE 
*Conet ands Vhibeyr” MD. me ool DIRECTOR oO avs. Pe December 1, 1904. 


»% 13619 CERTIFICATE OF DEATH 
= o —y = — 
Leah 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: af BUR a) 
5 on Ni C a cht «, STATE b. COUNTY 
(ies arro MARYLAND c 
a] 2 Ma ry nd _ ount pa Se, 
= os : b, city OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give re town) 
S23 cae RURAL end give nesres! town) ae 
E 38 kesville (rural) 6yrlOm24a Cumberland (rural) OTs By. 
= 2 é de ny iE OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: e, 1S RESIDENCE 
ie ars Springfield State Hospital : s SOR 
Spats pring? SP : 317 Pulaski Street yes [] No fe] 
= @8 3. NAME ¢ EAST tae Middle write | 4. DATE Month Dey Yor 
8 ag PEcenae OF 
4 Ant) - 
3 8¢e Wass oy Koelker Joseph Vincent DEATH November 30 164 
82 3] SEX 6. COLOR OR RACE} 7, mARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Ren licen IF UNDER1 YEAR| IF UNDER 24 HRS. 
§\3 2 Months| Days | Hours | Mi 
2 eS Male White wivowed [] _dIVorcED 11-9-08 56 yn. | we | ta 
8 
4 ced 3 o We. USUAL OCCUPATION (Gi ind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= rd E > done during most of working life, even if retired) 
oS 456 Laborer Civil Service Maryland LLP ae _. 
3 2 3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— Sy 
2 O58 Henry T. Koelker Clara Holzen 
2 E8a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address a 
= Poe (Yes, no, or unkown) | (If yesgivewerordetesofservice) c Z : ood 
£.fek Yes 25 g we. unknown Springfield St. Hosp. Sykesville, Maryl an¢ 
y SREY 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) — ~VINTERVAL BETWEEN 
ie zac PART |. DEATH WAS CAUSED BY: 1 erdivel Antaret ge eat ied 
eee e IMMEDIATE CAUSE fe) __“Iyocardial Infare = _. | minutes __ 
anved L py 
pO5 8s EL K DUE TO 
25538 Rardin’, Siahyy Which Coronary Thrombosis Hal 
25 Lee geve rise to immediete couse = 
iri B& Ds (e}, steting the underlying DUE TO 
F 5 ee couse lest. (q__ Pulmonary Emphysema due to Asthma |__years_ 
34 2 7o 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WW. ASAE StS 
ax - 
235 g50 < Schizophrenic reaction, paranoid type ves [J] No [] 
eee = > Pra 2% — * - 
Es 2 x) = FE RRC ONTAAL CE Raver SBOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
aie Be |S [Me BTHER. NOTIFY MEDICAL EXAMINER) S032 As. 
a> EBS | S| Be. TE OF INIURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 20f. (City or fown} (County) 
8 etao a lieu Se While __ Not While fectory, street, office bldg., etc.) | 
Aaeca 2\--- pm ooo 19 ot work [] et work [_] — ‘eke 
He ° 28 
E802 o 
wanes 
aaa 
Ora re @ 
ce 
& Saks 
ae i] Ps 3 
92533 
Reh se 
ovoud 
BOR 


/ 22c. PHYSICIAN’S 22d, ADDRESS 
t ene tee Konstantin Weber, M.D Sykesville, Maryland __ SM Suid 
a es CREMATION, | 23b, DATE THEREOF 23¢,,NAME OF ay CREMATORY 23d. LOCATION (City, town or county) Hew Seely 
et” Alec E “ po Maligud, Cle A © pened 
24 FUNERA| ee IGNATI 2Sa. REC'D BY REGIST! 2Sb. REGISTRAR’S SIGNATU! 
we ans tits be boss BAL : esl, He 2OC/ ALEC 
20) “ 


“4 


» 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=t 


in by the funeral 


@ physician and completely filled 
‘mit. Then please remove carbon papers. Pag 


attendin; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


ed by the 


VR A15 ( 
15M 4-64 


es 1 and 2 


I-transit per 


gn 
ial 


director, page 3 should be detached for use as the buri 


within 72 hours after deat! 


<h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 55 
res 


13589 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
dig A ‘wis b. COUNTY 
Carroll MARYLAND peer €arroll 
OWN (If outside corporate IImits, write RURAL ‘and give nearest town) 


write RURAL and give neares 


b. CITY OR TOWN (If outside cor, eS limits, | ¢. LENGTH OF STAY IN 1b |] c. a OR 
lown) 


Syke sville 3 days > ral - Sykesville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) om “STREET sure ESS 8 pleas 
Springfield State Hospital : ves] nod 
3. pss LAS First Middle Last 4 ak Month Day Year 
CegeB On pein EDITH SUSANNA KOONTZ DEATH Nov. 4@ 1956) 
. SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED[] | © PAGO IRTH 9. AGE (In. years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
3 3 last birthday) (Months | Days | Hours | Min. 
Female |White WIDOWED [x] pivorceD [} |] 0-8-1891, yrs. 


il. Aietce Ci & State, or foreign country) | 12. CITIZEN OF WHAT 
BI (County te, ol try, ee 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


None Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
hn_Wi Pickett Etiza Jane Penn 
15. WAS DECEASED EVER wie ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) (lfyes pive war or dates of service) - . < £ ¢ ‘ 
No None Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Meee BETWEEN 
PART |. DEATH WAS CAUSED BY: : Sah Ue 


IMMEDIATE CAUSE (a)_bronchopneumonia & arteriosclerotic heart dise Days & yrs. 


TAO 4 DUE To 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlylng cause last. () 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. peer eat 
= eeEeEeaEeEeEeEeEeEeoeemmwvvs—‘ 

S yes [[] No 

= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§% | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
tS Hour a.m, while Not While factory, street, office bidg., etc.) 

= p.m. at work] at work L] 


21. | certify that (1) (this has ital) v/a the deceased fro a1 19__, to 11 /.0/6), 19, that (I) (we) last 


saw the deceased alive on. 19____ and that death occurred at_O: 9@Wirom the causes and on the date stated above. 


22a. SIGNATURE z 225. DATE SIGNED 
Co Zi Lif be Ger o. wo. PRO NS) Blatotor C1 bays. [| 11-10-6) 


Pac. PHYSICIAN'S 22d. ADDRESS Springfield State Hospital 
j My; 


vig Agustin del Campb, M. D. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF Chena NAME OF ee OR CREMATORY | * LOCATION (City, town or county) fate) 


RE at oy! Du 63. 1964 


24. Lecwnade DIRECTOR ADDRE: 
Cx Mlle Leet 2d) Dima 158 : 


R 


BY REGISTRAR | 25b. REGISRAR’S SIGNATURE 


Qe, L eae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


fter death. Page 4 \ 


gave rise to immediote 

cause (a), stoting the under. ( OUETO 

lying cause lost. © 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PARY 1(o)|19. WAS AUTOPSY 
yesCQ) nol) 


200. ACCIDENT WAS_UNDERLYING 1D) ie DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ———— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


Haur 0. m. factory, street, office bldg... etc.) ! 


p.m. 


While Not while 
ot work [[] of work 


MEDICAL CERTIFICATION 


194 9S A that (I) puettasr 


Ld 
194 . and that death accurred A fen the causes and an the date stated abave. 


ded the deceased fram 


t i i el ede 
saw the deceased alive an_____/ 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND e 
on CERTIFICATE OF DEATH 47576 
3 Ny Resale : ig 2. a NF VL (Where deceased lived. If institution: Residence before admission) 
% 
A ROL L MARYLAND ARYL AND SICOUNTNG even yam 
gs b. CITY OR sand (ouside corporote limits, write | c. LENGTH OF STAY IN 1b ©. De OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
go gestern 
a WVEW WIND. RURAL EARS X NEW WINDSOR RKVRAL 
22 i d. NAME OF ae {if nat in hospital, give street address) | 4. STREET ADDRESS e- 1S RESIDENCE 
= M OR INSTITUTION a AE ay 
ee) 7 4 
es 3 3. NAO e First Middle bost a Ger Month Year 
=e g (Type or print) Vi REGIE MAL ANA LAMBER: DEATH Novel MBER. ae. 19 oY 
Ses 5, SEX 6. COLOR OR RACE |7. MARRIED JOPRIEVER MARRIED [-] ]8- DATE OF BIRTH 9. AGE {In yaors Rani pe IF UNDER 24 HRS. 
z ry ¥) th: 
2s 2 - W WIDOWED [7] ivorCED [] MARCH ay, / © vx We yn. ca Beale eel 
Eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. earrings (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
eee 2 dusing most of warking life, even if retired) \ 
zet | House w/ FE OWN fom E MARYLAND USA 
eek / 713. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee JOSEPH LinDs/AA CLALA BAILE 
Ee zs 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address NDSOR, MD, 
BES fas, 0 5 nknowe (0 yor give wer 6 doter ehaartic) 1 
28s al 9-36-IV7ILESLIE K, LAMBERT, SR. NEW WE 
8 = 1B. CAUSE OF DEATH [Enter only ane cause per line fai tb), ond (c)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSE! = 2 : nye 
ccs Was CAUSED Br Asan oe er ee Ce Pit nn Ae 
See - DUE To 
= o Conditions, if ony, which (0) 
BES 
SSE 
joie 
35° 
BES 
“oo 
ee: 
2a: 
Se8 
= 
& 
< 
oe 
9 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the hospital or attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


5 
2 
2 
5 
& 
= 
8 
= 
6 
2 
5 
3 
2 
2 
a 
° 
= 


= 22a. SIGNATURE —— ‘22b. DATE 
© _ Mebhaot peg mo |pgpone WiPeror HAE ‘UY 2Lé ee 
c°) £5 Zc. PHYSICIAN’: ; Si my 22d. ADDRESS 
2 pL } ype) a 
s 2 | “BRP, " SLI ae ee Plt Hhenhrwr.,. tu Z 
aS 2 Bo. BURIAL (ee Bb. DATE 7 EREOF Py Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

> ec 
£52 SEE” Wwov. ae PE CREEK CEMETERY |WEW WINDSOR MARYLAND 
e F 24. FUNERAL vie SIGNATURE ADORE: 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘Ea 549) LO. Kerth (Sons Fhe Heredisor) He oareNOY 4 Ol iavbog Qeedg 


in 24 hours after 


had 


s that the death certificate be exec 
{-transit permit. Then please remove carbon papers. Pages 1 an, 


Lo} 


R ATTENDING PHYSICIAN: The law requi 


1: 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


eas « CERTIFICATE OF DEATH 1 95 Ti 
az 
- = 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Kved, If institution: Residenca bafora admission) 

ag a. COUNTY . COUNTY 

2 : ; a 

34 b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b ? i its, write RURAL end give noerest Town) 

B write R ond give n 5 : ? 

= hk os" 

3 d. NAME OF HGSPITAL OR INSTITUTION (il not in hospital, give # ‘a. IS RESIDENCE 
ON A FARM? 


ame (bros. pee... Mary 


First Middle 


vs (] No [4f— 


72 hours after, 


2 ” DECEASED mae ime ae! a 
a OF 
Eos (weeerrint FOV V/E CAMERON pur F; = pare A/D B30 wh 
ne - Y 6. COLOR OR RACE|/7 MARRIED O NEVER MARRIED ole DATE OF BIRTH 9. AGE {in years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 ol - last po Months] Days | Hours | Min. 
i wivowE Ze pivorcto [7] 7 Dea vy Gam 
BS . ( T0b. KIND OF BUSINESS OR aS Ti, BIRTHPLACE (County & Stet, ox feign country) | 12. CITIZEN OF WHAT COUNTRY? 
es dond7during most of working life, eyen if relized) / 
— 
ate SS pe tx CY ofA i s — 
14. MOTHER'S MAIDEN NAME 


|, and in any eve: 


a nt OA c Address 


15. WAS DECEASEEVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkewn) bidet hahah 297 - 7p 64% 


| 18. CAUSE OF DEATH ijn only one cause per line for os {b), en 


mA ONSET AND PEATH 
ID. 
PART |. DEATH WAS CAUSED BY; ‘nti Me. 
IMMEDIATE CAUSE age Oe seoseentetelt b 1h 5 


- fy DUE TO. & ns 
Conditions, if any, which tb) (LAWALL Lenn = 4 | fe yoann 


geve rise lo immediate cause 
(e), steting the underlying ~ OVETO 


ial 


has been signed by the attending physi 


S 
° 
£ 
2 
g 
°° 
z 4 
B5RS 
Pee? 
eRe 
Bo58 
%R2S 
e 2s Be Be ©) soe Ee ae eo ae 
=e eo Zz PART Il. IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. "WAS AUTOPSY 
a ~ ‘ORMED? 
io = OVE A- 
FERS { < = Ww cde "3 YES fia] No [ 
<= 5 i, a & [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
evi. & | Op CONTRIBUTING [] CAUSE OF DEATH 
=253 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
>. — 
O34 a & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, » 20/. (City or town) (County) (Steta) 
Bis 5 Gear vain While fectory, street, office bldg., etc.) 
Rete oe s 
2653 AT 
208s 21. | certify that (I) (this hos ae é e% to. BOG ons 9.8Y, that Q) (we) last 
2Uz 
ag 2 3 saw the deceased alive on.. ¥ » and that death occured ateh.. M, from the causes and on the date ated above. 
PRS? BEPSIGN Flas bas ATTENDING MED. ‘AFF eb. ENED 
o 
ace Atin L- ea mp. | PHYS. TAK DIRECTOR [] mvs i , Way ty 
Ged gs 22e. PHYSICIAN'S i a 5 
wi / NAME (Typ 
“2Sy is oats hing eg 
Snge 23a. BURIAL, CREMATION, 2368 ye THEREOF ke ne OF CEMETERY.OR CREMATORY —_ 
Sos 8 EMOVAL [Specttyy Safe 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATUR J ADDRESS 
15M 7/61 


2 Meyde Re OS 


FOR STATE 

7 HEALTH DI 
ge2 —° 

@: ag 


TO DEPUTY & EXAMINER: 


ithin 24 hours after death. If any del: 


This certificate should be executed wi 


lease execute the certificate, writing the 


1 


ges 1, 2, an 
Office along with form PM3, Page 5 may be 


a 
= Ed 
¥ = 
od o 
a Ee 
E = 
s uv 
= S 
= 2S 
o Fs] 
a5 5 
Bs i= 
a4 ° 
OE = 
es ee 
att s 
to = 
2S = 
gaps = 
es 9g 
se & 
P= 3 
- So 
Tea a 
sx oc 
Ss tz 
= = 
a 


Page 4 should be forwarded to the 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burlal-transit permit. File pages 1 and 2 with tl 


of Health or its designated agent, prior to 


Le 
director. 


VR A1SME 
3500 4-64 


13592 MARYLAND STATE DEPARTMENT OF HEALTH 


i! ne Pen of. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ate hams MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17578 
1, PLACE een 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ae a, STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Westminster 2 X_Finksburg 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Gennes 
CARROLL COUNTY GENERAL HOSPITAL | RD_2 ves] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) JAMES A. LENTZNER | DEATH §=November 7 1964 
SEX 6. COLOR OR RACE | 7, MARRIED ft %. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
. His) Ge sis) pws cla, 1956 last birthday) Months] Days | Hours | Min. 
Male White wipowed [7] pivorcen[] | duly » 193 26 | 
10a. USUAL OCCUPATION (Clive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


laborer altimore Cilty Water Works Balto. County, Maryland U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Zepp Lentzner Esther Louise Cross 


15. WAS DECEASED EVER IN U.S. ARMED FORGES. a hi yi A FORMAN i 
(Yes, no, of unkown) aL a aS A) BS. 390 6 Boke Malt 7 ; Address Fi nksburg RD 2 
ara mS 215-356-8262 Catherine Sullivan Lentzner Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ONSET AND DEATH 


PART |. DEATH WAS GAUSED BY: 7 
IMMEDIATE CAUSE (a)__ AnoOxia 


A ‘ ett ae 
343 x DUE TO convulsive seizure 
Conditions, 1f any, which ) " -spe if xr he 
gave rise to immediate 7 5 = ae 
cause (a), stating the ( DUE TO pliosis in hig 
underlying cause last. (©). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
5 yes [X} NOT] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
fe | PRIMARY [} or CONTRIBUTING [) 
2) | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) ‘Gtate) 
= Hour factory, street, office bid; 
a while Not While 
= at work] at work C1 
21. I certify that | took charge of the remains described above, held an Autopsy [ad, {nspection [_], Inquiry {), and In my opinion 
death resulted from: Natural causes [=], Accident [], Suicide [_], Homiclde [_], Undetermined manner [_] 
ro CHIEF MEDICAL EXAMINER [_] 
Sanat Ne .p, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
ain DEPUTY MEDICAL EXAMINER [_] 11-7-64 
sa John E, Adams, M.D. Address (Street, city, town, or county) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) " Gamb c 
- 11/10/64 Providence Cemeter amber, Carroll Co., Md. 


burial 


ERAL DIRECTOR ADDRESS ~ Sa. REC'D BY RECISTRAR | 25b. ie ISTRAR’S SIGNATURE 
SS Prep tia fe LreTraraislc, Tl NOV 12 196A {Morb Joege 


TO HOSPITAL e ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a vivi) 
% a 


ok 


13593 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Carroll MARYLAND 


Ite RURAL and give nearest town) 


b. ut OR TOWN (If outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Westminster : : 


Fa 
sus 
BRS 

=o 
o7S 
Sh 
J 
#e¢ r 
£8 Reisterstown 
 wBN a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2an ON A FARM? 
eRe Carroll County General Hospital old Hannver Road ves] no Be] 
> s 
zc 
Sse 3. NAME OF First Midaie Lest 4. DATE Month Day Year 
pa DECEASED . Go 
ese (Type or print) Sarah A. Linker orate Jf f6> "10 CL 

S 
Soe 5. SEX &. COLOR OR RACE | 7, marRiep DI] | & DATE OF BIRTH 9. ACE (In years] IFUNDER 1 YEAR|IFUNDER 24 HRS, 
se = F 1 Wh Ri UMAR WED [a] ay birthaay Months | Days | Hours | Min. 
EES emale White WIDOWED vivorceo{] Nove 6, 1883 yrs. 
ne 10a. USUAL OCCUPATION (Give kind of workdono| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ez during most of working life, even If retired) INDUSTRY COUNTRY? 
$85 lousework Maryland USA 
Ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2, Lewis A. Grimes Miriam A. Marsh 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, Ne or unkown) | (Ifyes glve war or dates of service) 


0 214-2h-3815 |Mr. Lb. Frederick Linker Pikesville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 5 TNTERVAL BETWEEN 
AE aT cel A tae Sbaltuclin, clue. bo LL Pw Ve 
yo IMMEDIATE CAUSE (2). 


/ 


47 fh DUE TO . < 
Conditions, If any, which ra posl- op, achosin., follannsis 


gave rise to Immediate DUE To “= 
cause (a), stating the = _ 7 

underlying cause last. A celeste peacelcor, v Acleig Crenmh@ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTS TERMINAL DISEASE CONDITION GIVEN INFART 1(2) 19. WAS AUTOPSY 


aera 


certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


= 
iy 
= 
ols VkE M1 ves DY no [ 
& | 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
6) OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
8 
= 


While Not While 
19 at work[_] at work [| 


21. | certify that (I) (this hospital away the deovaspd fro 14 19 SF, to Lt 19.6, that (1) (we) last 
saw the deteased alive o Li/é _194© , and that death ocourred at 7-S4-M, from the causes and on the date stated above. 


| 22b. DATE SIGHED 
A ATTENDING D. STAFF 
ae LOS) mp, PHYS. bintctor (] pays. (} .b Whi CA 


| 22d, ADDRESS 


After thi 


Ze. PHYSICIAN’ 
/ ° AME (1yD8) 


should be filed with the State Dept. of Health prior to burial, cremation, o 


233. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
pect 
Burial Nov 6b, Pleasant Grove Cemetery Boring Md, _ 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR A15 (4) Jd. F. Eline & Sons Reisterstown, Md. DATE 
15M 4-64 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within ; hours after death. 


Page 4 may be retained by the hospital or attending physician. 


oh 


lease remove carbon papers. Pages 1 and Z, 
and in any event, within 72 hours after deajf- 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) ( ) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3594 CERTIFICATE OF DEATH ; 
1. PUXCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. CDUNTY . a. STATE b. COUNTY 
Carroll MARYLAND laryland Carroll 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN"1b ~ CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) faith es f 
Westminster 3 weeks J7Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. [Sa 
Carroll County General Hospital , 74 Bond Street yes _}_no kl) 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
tive oF print MARY BURGOON MANGER DEATH / a’ w6Y¥ 
5, SEX 6. CDLDR OR RACE | 7, MARRIED |} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER i YEAR|IF UNDER 24 HRS, 
£ Bs QO oO last irthday) Months| Days | Hours | Min. 
emale white wippwep [XJ pivorceo[-]|May 6, 1884 80 ows. 
1Da. USUAL DGCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
operator of sewing machine (factory)| Carroll Count U.S.A. 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Wesley King Annie Miller 
Of, WAS DECEASED EVERINU'S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
iy or unkown, ‘yes give war or dates of service: 
ye =< 13-09-5429 Mrs.Anna Mary Zepp same 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).1 TUTE AA Peer 
PART |. DEATH WAS CAUSED BY: 4 - 
; IMMEDIATE CAUSE (a) AR DIPS ARREST LMM eD 
7 xHO DUE 1D / 
Conditions, 1f any, which 6 Perea posesRotice. Képer Disease VEPRS 


gave rise to Immediate 
cause (a), stating the ¢ OUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. SE MEBTE 

= i Fe 

$ lv recrinAlk OBSTRUCTION ves] No [} 
& | 2Da. ACCIDENT WAS UNDERLYING a 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | DR CDNTRIBUTING [j CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

r= Hour a.m. white Not While factory, street, office bldg., etc.) 

8 

= p.m. 19 at work at work ‘i 


21. | certify that_(!) (this hospital) hee he deceased from. oo aes ti “19 that () (we) last 
saw the deceased alive on. MES 19.2¥, and that death vecurred at 7°? M, from the causes and on the date stated above. 


22b, DATE SIG 
( ATTENDING ->~MED. STAFF ; 
eect DS Lf Se ¢ uo, ANNs 7 MR roe C1 SINS ol MW, a4, CL 


PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR GREMATORY 23d. LOCATION (city, town or county) (tate) 
REMOVAL (Specify) é lw i 
burial 11/28/64 Krider's Cemetery rural Westminster, Md, 


24. FUNERAL DIRECTOR 


Bee Hiytre, D | vb tg tta@ee DIA 


25a. REC'O BY REGISTRAR | 25b. prgier SIGNATURE . 
DEC 1 Woh fore 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physici 


fe 
TO FUNERAL DIRECTOR: After this certi 


IO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 
ee 24 hours after y 


pa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH j 458 { 
BD 
33 vi 1, PLACE OF DEATH = - 2. USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence belore edmission) 
as . a. STATE b. COUNTY 
gan Ec OLA COU A/T __ wanvian | MARILAL LD CARR OL L 
ee) 3 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAYIN Ib ||. CifY OR TOWN (IF outside corperete limits, write RURAL and give neerest town) 
“3 a0 write RURAL and give neeres! town) Pos a 
253 DES FY | METH __| SYATWS | 27 BAS TY ST BELO Lgz>___ 
os a d. NAME HOSPITAL OR INSTITUTION [if not in hospitel, give street sitar “d. STREET ee eZ i eae 
ey L- z 
#$ {| 20342 WAIN STRLET_ 12355, £. WAIW STREET ves [] NO 
‘s Sn . NAME OF First Middle Lest 4 DATE Month Day ‘Yer 
Ban DECEASED eS a 
pets epee Sipe HUBERT CWoWeé) STAR en) bear £2) MOLLHBLEY f. 26 0 S# 
Sst ‘5. SEX ~ 16. COLOR OR Pa [92 AGE (In years / IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ae birthday) 
yn, 


4) WIDOWED [] DIVORCED o}4 
Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR OY Me Hk 2 founty ff £4 a “2 country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ralired) 


2 |BU14 Ole & KEL 2. (YC EULA | LS A 


13, FATHER’S NAME 14. Ah a sa bi 


Mek MAGLEM | +e Lo Me eee 


5 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ¥9 INFORMANT Address ROSE LL 44s R 


{Yes, no, of unkown) | (If yes givewerordatesof servi 
— PY OS 4G IPL, LUCUTAY UAE Ai AKIO WEST Zila TEL 


es 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), © INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY: RHhUN 


IMMEDIATE CAUSE (e) (Ze AVAL Phieo.y Less CH Yee Adis! Y 


DUE TO 


in, 


SE) 7. MARRIED 5d] NEVER MARRIED [-] yar 38 fH 22 BIRTH 


Months | “Days | Hours | 


fan, 


ificate has been signed by the attending physx 


sy, whit (b)_ ATHE2 © APA OS IS CoAT BRIELES |_ S tE25 
(u), stating the iat DUE TO 
ce a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI \UT NOT RELATED TO THE TERMINAL DISEASE C ION GIVEN IN PART He} ) 19. WAS AUTOPSY 
Q aia 2 
NS ves []_No “] No 
, & ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | ot Pert Il of item 1B.) 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~ {Stete) 

a sce “a While __ Not While feciory, street, oflice bldg., etc.) | 1 

3 ey ” at werk [] et work [_] { 


21. I certify that (I) (this ord ale the deceased from... we SFU CUT, 1927, to..4| LOVES. 4% Lc; What (1) (we) last 


saw the deceased alive on.. Sadik 6.19. Z, and that death occurred at... LB, from Ihe causes and on the dale stated above. 


oS en Dy, ATTENDING MED. STAFF ae SIGNED 
Meany Jee vat, mo. | PHYS. fA oiRector [J PHys. [1] U1 [2og" 


¢ 3 should be detached for use as the burial-transit permit. Then please rs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 


a. 22c. PHYSICIAN'S | 224, ADDRESS 

Bs ey oS 19 RDEE RD, WESAINSTER cae 
3 238. con EaOy 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) ae “a 
i REMOVAL (Speci) | z4 pre ER CLH\ NESTA A CSIZTS 4. 


ADDRESS 
hie: BSS PAINE (LR, “@2. 


VR AIS (4) 
ISM 7-62 


25a. REC'D BY Huis REGISTRAR'S SIGNATURE 


DATE NOV. 30 b4 feaclalutpa 


ea 
2 eed 


Be (rim Sphere 12m oy! a) 
shige — RIP a. work 


ithin 24 hours after 


of 


he attending physician and completety 


lease remove carbon papers, Pages i and 2 should 


Then 
or removay;and in any event, within 72 hours after death. 


The law requires that the death certificate be execut; 
-transit permit. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by # 


R ATTENDING PHYSICIAN: 


way be retained by the hos| 


me 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPIT, 
death. Pag 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~~ * 


CERTIFICATE OF DEATH Sf 2552 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whore deceased livad, If Institution: Rasidenca befora admission) 
a. COUNTY a. STATE b. COUNTY 
Carroll ERR E aR Maryland Carroll 
b. CITY OR TOWN {if outside corporate limits, | ce LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate Hmits, write RURAL end giva nearesi town) 
write RURAL and give nearest town) 
Westminster : 60 yrs _|i9) Westminster “a = ” 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) EG STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
x 40 Longwell Avenue 2 , 40 Longwell Avenue ves [] NO fx} 
. NAME OF “First Middle Lest Ta, DATE Month Day Yeo 
DECEASED or 
{Type or prin!) STELLA JANE MATHER peatH November 19 1964 
5. SEK 6. COLOR GR RACE|7, wariep [DINever MaRRieD [7] | & DATE OF BIRTH ~ 19. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
j F lost birthday] |"Honths) Days | Hours | Min. 
female white WIDOWED vivorceo []| July 13, 1887 77 ys. | 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stala, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Ii ‘evan if retired) 


housewife 
13. FATHER'S NAME 


|Adrian, Michigan 
| 14. MOTHER'S MAIDEN NAME 
Frederick H. Knapp Sarah Caroline Burnham 
WAS betes bs IN U.S. ARMED UE Ae i 16. SOCIAL SECURITY NO.| 17, INFORMANT om aie 
les, no, or unkown} yesgiv. ror dates of service) | 4 
— =) Zte-¥Y-O4CH Prank W. Mather, Jr. Pare 3 hem Ave. 
~ CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and ().] rss me) ha Avie 


" Ne ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . a 
IMMEDIATE CAUSE Cea c Age NR DOA EN REL AOR 


Oka oon 


a. det TT awe eV Ler eM, B: Olan 


gava rise to immediate causa 

(a), stating tha underying OUE TO 

e2u0 last : (e) — 
PART Il. IGNIFICANT CONDITIONS CQNTRIBUTING T: 


U.S.A. 


19. WAS AUTOPSY 


DITION GIVEN IN PART 1(a) 


z DDEATH BUT NQF RELATED TO THE TERMINAL DISEASE CO! 

9 A 5 PERFORMED’ 
5] Let RR ONT aN ah A 
© 20a. accive ASTUNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury irtPart | or Part Il of jjamtB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
g <= ri Whila __ Not Whila factory, straet, offica bldg., etc.) | 

3 of 19 Jat work [_] at work t 


21. | certify that (I) a ae attended the deceased from, a aaa ara WM... 
saw the deceased alive of. VAT —s9leey, and thai(death occured atQf2M, from the causes and on the date stated above. 


228, SIGNATURE pm y 22b. DATE 
ATTENDING ED. STAFF SIGNED 
Re (eae | wt LPL PHYS. br act D ops. O 
APSA NAGA > , mie 7 A MD 4 ADDRESS > ‘i Ace Ae ie an 
Yp®, * , . é 4 o~ _ . a x 
Ae 24 a Reese nl keus DIS Kewhor-Gvell : 
'23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY |-23d. LOCATION (City, town er county) (Stete) 
REMOVAL (Spacify) "1 . " r 
Lal | Nov. 21, 1964 Westminster Cemetery Westminster, Maryland 
ADDRESS, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JERAL DIRECTOR'S SIGNATUR! 
1 Ae Prrevavettn , Ped loom NOY 23 NOGA Clirla, Sectpt 


ba Pe ni 4 


NY 


The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


& 


TO HOSPITAL OR ATTENDING PHYS 


— 


fter death. 
by the funeral 


Pages 1 and 


vent, within 72 hours after dea 


ove carbon papers. 


nysician and completely filled 


fis 7 


sit permit. Then 


ICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-tran: 


VR A15 (4) | ) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ebitt 


13597. CERTIFICATE OF DEATH 17583 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cgeeond a, STATE b, COUNTY 7 
ay MARYLAND ary land Baltimore 
b. CITY DR TDWN (If outside coi route dimits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (*f outside corporate limits, write RURAL and give hearest town) 
write RURAL and give nearest town) A 
avkesville 3mos .29dys. Baltimore , { # 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. WSs a 
Springfield State Hospital 3222 Berkshire Road vesC]_no fe] 
3. NAME OF 
DECEASED First Middle Last 4. Cae Month Day Year 
ESI pone BERNARD is McGUIGAN DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED fc] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 = Jast birthday) (Months | Days | Hours | Min. 
Male White wiDowep ["] Divorced] | 3-6-1880 


yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


Maryland 
T4. MOTHER'S MAIDEN NAME 


Annie Farrell 


abeth MeGur Baw 3222 Berkahin 


12. CITIZEN OF WHAT 
COUNTRY? 


WeSeAe 


during most of working life, even if retired) 
Electrician 

13, FATHER’S NAME 

oseph McGuigan 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


10a, USUAL OCCUPATION me kind of work done 10b, ae BUSINESS DR 
JDUSTRY 


No 212-05-,809 Records, Springfield Stafe Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ba ERvey BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__Uremia oS 
A DUE TO 2 
Conditions, if any, which __Urinary tract infection Months _ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 
3 Chr aA penne fe EL BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  [{19. WAS AUTDPSY 
@| Chronic orain syndrome associated with cerebral arteriosclerosis, ves C0 bel 
$ ; 
Ee . DESCRIBE f. rt V1 of It 8.) 
E ae Peal val: Dhae ma ia ‘SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pai of Item 18.) 
| CIE EITHER, NOTIEY MEDICAL EXAMINER) 
3 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
9 ae While Not While 
= p.m, 19 at work im at_work 
21. | certify that (I) (this hospital) attended the deceased from__7=6-6) _, 19, ' to11=5=5) , 19, that (1) (we) last 
saw the deceased alive on__11=5=-46); _19 _, and that death occurred 282 30H from the causes and on the date stated above. 
22a. SIGNATUP % . 22b. DATE SIGNED 
, ATTENDING MED. STAFF ates 
et L Ae mo, SONS Micron C] pave, Et] 22-5~-6), 
Pere ORNS ‘i ADDRESS Springfield State Hospital 
EO” Octavio As Ruiz, M. D._ i 
23a, Bache 23b. DATE eu ie t. So CEMETERY OR CREMATORY “aiphe, TION ups in or county) (State) 
yd | 11 | natrius (emetenr ckony, Mar d 


24. FUNERAL DIRECTOR iets 


Leonard §. ehh ee , Md. 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


PATEN YQ pELaasbog Naetge 


TO HOSPITAL OR ATTENDING PHYSIC’AN: The law requires that the death certificate be executed within 24 hours after death. 


and in any e' 


f 


ied by the attending ph 
cremation, or removal 


(-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


1 


ficate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 
1 3538 CERTIFICATE OF DEATH 284 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY asthe b. COUNTY 7. 
Carroll MARYLAND Maryland Allegany 


b, CITY OR TOWN (if outside papest limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Smits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 


SMa gs til mos. 2 dys Cumberland Li 
d. NAMI P INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS s EM Be 
Springfield State Hospital 309 Cecelia Street. ves) no 
. NAME OF . DA Month Di ¥ 
DECEASED 2 pee Misa Last 4. DATE oni ay ear 
(ype or print) CORA ELIZABETH MC KENZIE DEATH 
. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
Feral Whit 7. MARRIED [“] NEVER MARRIED [_} fast birthday) OREN Ral vis 
male White WIDOWED fe] pivorceo[]| 10-15-80 yrs. | 
10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tlfe, even If retired) INDUSTRY COUNTRY? 
, * West Virginia “3 oA. 
13. FATHER’S NAME 14. MOTHER'S MAI BEN RANE 


Jesse C, Blizzard Delilah C, Ferris 


17, IHFORMANT Address 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) _— war or dates of service) 


No unknown Records, Spri i te | an 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 | : ; ONSET NOES 
; IMMEDIATE CAUSE (2) |____ Years 
HAR, | DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 

cause (a), stating the DUE TO . 
underlying cause last. ib x «Renal tuberculosis Years 
PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Be ae 


Chronic brain syndrome associated with senile brain disease, with yes [] NO fx] 
202. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) ‘Gtate) 
While Not White factory, street, office bldg., etc.) 
et work] at work (| 


MEOICAL CERTIFICATION 


p.m. 19 
21. | certify that (1) (this hospital) attended the deceased from_+¢=* 19. Bin =O=-94, 19 , that (1) (we) last 
saw thé/deceased alive o moe 19____, and that death occurred AOR row the causes and pn the date stated above. 


‘al. | 20b. DATE SIGNED 
ATTENDING MED. STAFF 
‘dy RA Wh pys. L.1_irector C] pays. Gl] 11-6-6) 


220V PHYSICIAN'S 22d. ADDRESS Springfield State Hospital 


.D. 

je Julian A. Radeykewyoz, oe an_A 2 M.D | =iyeassd 1 e Meeea88 

23a. BURIAL, CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ina NOV. 9,1964 |ST, THOMAS CEMETERY | KEYSER, W.VA. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S IGNATURE 
BYRON KIGHT CUMBERLAND, MD, NOV 9 dod if Tonrbey ocgs 


DATE 
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of Health prior to buri 


ING PHYSICIAN: The law requires th: 


Page 4 may be retained by the hos . or attending phys! 
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director, page 3 should be detached OC use as the bur 
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should be filed with the State Dept. 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ist 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence che adm yal 
a. COUNTY asTaTE Maryland b.county Balto, City 
Carroll MARYLAND 
db. cis oe TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RI RURAL agg. give nearest town) p s 
Sykes ays a : yor. ¥ 
Baltimore fal 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ON FARM” 
Springfield State Hospital 3118 Wood) A ves} no ("I 
3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
DECEAS 7 tie : OF I ) 6), 
(Iype or print) Annie Mary McKillop path = November 1h 19 64 
5, SEX 6. GOLOR OR RACE )7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [FUNDER i YEAR FUNDER 24 HRS. 
Female nit oO ARETE) =9~7 oir day) Months | Days | Hours | Min, 
WIDOWED [°4] pivorcED [_] { ‘ yrs. 
10a. USUALOCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ty, g Maryland U.S.A. 
13. FR HERS Wawe | 14. MOTHER'S MAIDEN NAME 
se wafthony Sehal italy BerthaGember 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) : . s } 
No mS) 220=))-0326 Springfiéld Hosp, Record , Sykesville, M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: . ‘ a ppt El 

IMMEDIATE CAUSE (2) a y s Weeks 
7 DUE TO ow 5 e is e years 

efthltioneon ears. elton Mg Arteriosclerotic heart diseas y 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. we LN 


. = . | YES[-] NO, 
20b, DESCRIBE HW INJURY OCCURRED, (Enter nature of Injury In Part i or tn Tet ft 


20a, AGCIDENT Was UNDERLYING ; 
Reacti. ny 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
M1. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While — Not white factory, street, office bldg., etc.) 
at workL_] at work imi 


21. | certify that (I) (this hospital) attended the deceased from_° pita 5,19 ~"*, that (1) (we) last 


saw the decpesed alive on__llov. 1) _19 6): _ and that death occurred aa = the causes and on the date stated above. 
2a,_ SIGNATU | 22. DATE SIGNED 
De: te, J SEO" Moron OT SAE | 22-2h-Cb 


tu 
22c. PHYSICIAN'S 22d. ADDRESS 
ype) 


20f. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


pa 1OVe 


Antonius G1: We ____|___Sykesville Mar, 
23a. ae a 23b. DATE THEREOF ‘Ni NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Pec! . 
11-17-64 ie cuneat (em. Baltimore, Md. 
24. FUNERAL DIRECTOR New, he z 


Leonard 9. Ruck Inc Baltimore, Md. 


\ 


& e... 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13600 CERTIFICATE OF DEATH 47586 


rs) 
sz BS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo SB Gual hy a. STATE b. COUNTY 
eR . . 
2738 Carroll MARYLAND Maryland Carroll 
=e o b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
ome Westminster 7 / Westminster 
z En d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a 15 RESIDENCE 
=2'- if 
eee Carroll County General Hospital 65 Ralph Street yes) no 
eat 3. NAME OF First middie Last 4. DATE Month Day ‘Year 
oat DECEASED OF 
ase (Type or print) Elizabeth _ Amelia Moser DEATH il € 196 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
p=) = last birthday) | Months | Days | Hours | Min. 
276 \\ Female White wipowen["] __oivorceo[] May 22, 1901 3 _ ys. 
ec | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
= 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
22 Housewife Own home Frederick County, Maryland U.S.A. 
—€ = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ao ® 
£e Ernest Rigler Sallie Baumgardner 
te 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address Md 
= (Yes, rio, or unkown) | (Ifyes pive war or dates of service) = 
3 No 90-12-2009 __Iiir. John H. Moser, 65 Ralph St. Westminster, 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ees cl 
2 PART |. DEATH WAS CAUSED BY: é : J 
5 WMAS CAUSEDEY: Doren VewrecvulaAR Hemopenpecd - Cope peal 52 ues 
5 
K DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Es aah 
YES no T] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 
while Not While 
19 at work] at work [1] 


21. | certify that_(I) (this hospital) attended, the deceased from. 19. to. 19___, that {D (we) last 
saw thedleceased alive on ILLE /L€ 1964 . and that death occurred at2 2" M, from the causes and on the date stated above. 


22a, AIGHATURE 22b, DATE SIGNED 
cle TL ATTENDING ->~“MteD. STAFF 

ak : M.D. PHYS. pirector C]_PHYs. @ 

2c 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


: NAME Clones 22d. ADDRESS 
/ pe Vincent J. Fiocco, Jr. Westminster, Maryland 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


REMOVAL (Specify) 


.Fuss on, Taneytown, Maryland vate NOY J 2 foal GCLanhe Jeet 


23a. BURIAL, Lees | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


=k 


filled in by the funeral 


bon papers. Pages 1 gpd 


!-transit permit. Then please remove carl 


ificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buria p J np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after A 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M ND 
2A 
13603 CERTIFICATE OF DEATH TE387 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
a, COUNTY a. STATE b. COUNTY {, am 
Carroll MARYLAND Maryland f 


b. CITY OR TOWN (if outslde corporate limits, 


¥ iu ire. 
ot c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sykesville 10 mos./h das Ba Xe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) |) d. STREET ADDRESS 8. Pa OS 
Springfield State Hospital 7321 Stratton Way yesL]_no Tl 
3. HEME eee First Middle Last 4, Jaa Month Day Year 
REEVE Katherine Elizabeth E. MULLANEY ol November ta 19 6) 
5. SEX 6 COLOR OR RACE | 7, MARRIED |} NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years | IF UNDER i YEAR|IF UNDER 24 HRS. 
O oO last birthday) Months] Days | Hours | Min. 
female _| white winoweo fF] worceo | __ 5/15/1882 Qe is, 
‘Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY COUNTRY? 


Seamstress Maryland U.S.A- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank J. Earhart - dec. Anna Fidelmann -—- dec. 
15, WAS DECEASED EVER INU.S, ARMEDFORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no Springfield State Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Po ce ey | 
, IMMEDIATE CAUSE (2)__Bronchopnewmonia, _ days 
ue 
it xf DUE To 
Conditions, If any, which Purulent lecub days 
gave rise to Immediate so decubitus ulcers 


cause (a), stating the DUE TO ‘ 
underlying cause last. (__Arteriosclerotic heart disease. 


= 

& | PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART (a 19. WAS AUTOPSY 
& ae a agi aD Bee, piwases PERFORMED? 
S| CBS associated with cerebral arteriosclerosis without qualifying ves K] not] 
= 4 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of item 18.) 

&] OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDIGAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fro! 


saw the deceased alive on. == 
22a, SIGNATPRE 8 
2S « Waw 


22c, PHYSICIAN'S 


19 3 =i 19___, that (I) (we) last 
19___, and that death occurred at Bay, rif the causes and on the date stated above. 
225. DATE SIGNED 
Aron, ARON Biitcror C1 bits. fel 11-8-6h 
22d. ADDRESS Springfield Stat spital 
| Spkesvitie, ee 


NAME (ye) Antonius G¥ahn, M.D. ykesv¥ farylan 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


N-U- C4, | SACCED HENRT CEM, tor Geemmnice Wd, ALO, MB. 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Boe ae” 


24, FUNERAL DIRECTOR, 


DRESS 
EL, 0 A Gal: ew 239 es Ft 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13602 tren #2 a.nic 


CERTINCATE, ST REATH 


17568 


1, PLACE OF DEATH 
a. COUNTY 


» MARYLAND 
| . LENGTH OF STAY IN 1b 


—- arroll 
b. CITY OR 7onk (if outside corporata limits, 
writa RURAL and give naarast town) 


Feri Abas... 6 
é aa TEES an D ION [if not in hospitel, give street eddress) 


+f ySprdnefield state Hospital 


2, USUAL SEE DaNCE (Where dacaased livad, If Inttitutions Rasidance batore admission) 
2. STATE b. COUNTY derick 


Maryland ee 
«. CITY OR TOWN (If outside corporate limits, write write RURAL and giva neerest town) 


c/o Coblente 
; Bra qa ock Heights 
RESIDENCE 
* GNA FARM? 


se} 


4. werigs ADDRESS: 


dona during most of working life, if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY 
¥: 
worker Nez, 


Babie 15 fees. 
se den td Onn 


1s. “ae. EVER IN U.S. ARMED FORCES? 


13. 


4 ‘Last “Month 
DECEASED a dia | OF 
int) 

ftzpaeeerin} iyzab eth (CS gleaned lier oe 26 1964 

ys. SEX 6. COLOR OR RACE|7, MARRIED LJ NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
| wioowes F] ye ea 87 LONE LE] cl Days | Hours | Min. 
white =29- Aire 

Toa. FEN SL Gpation (Give kind of work 4 ee 


BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland USA 


"| 14, MOTHER'S MAIDEN NAME 


‘rane pee / Youn 


16. SOCIAL SECURITY NO.) 17. 


C samcl? 1 (bh T6ge. 


iB. CAUSE OF DEATH | [Enter only ona cause par ta ac ‘a 
PART |. DEATH WAS CAUSED BY; 


{Yes, no, or unkown) | (Ifyesgivawarordatasofservice) 


Then please remove £arbon papers. Pages 1 and 2 s! 


The law requires that the death certificate be executed within 24 hours after 


moms 
pringfield Hosp. records Sykesvi 


Address 


Madar BETWEEN 


‘ONSET AND DEATH 


IMMEDIATE CAUSE [a] PHEUMonia, “ 2 2 2 -—_ __ Days * 
DUETO. 
Conditions, if any, which __Arteriosclerotic cardiovascular disease. | Years _ 
gave risa to immadiata causa 
{e), stating the undarlying ( CUETO 
r. —— ___ Generalized arteriosclerosis. _Years 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, WAS AUTOPSY 
< = _ 2 ar Se PERFORMED’ 
J Je 
J}< . : : 2 YES no bg 
¥|__CBS asso. d with. sesrebral arteriosclerosis : —— O 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DL CRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) {State) 
s Heelan: While Not Whila factory, streat, offica bldg., atc,) | 
: . 19 at work [_] at work | 


21. | certify that Q{ (this hospital) attended the deceased from: 


saw the deceased alive on 


api and that death occurred ab / 3Oppttirom the causes — 


» 19.....2, that OY (we) last 
on ne date stated above. 


22a. SIGNATU! 


M.D, 


22b. DATE 


tits aoe 


ATTENDING. 
PHYS. 


MED. STAFF 
[1 pikector [] iva 


<a 
22e. TAYSICIAN'S 


Bg Ore samuel P. Wise, M.D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physi y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aj 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae, BURIAL CREMATION, | 236. DATE THEREOF ac. 
\| “Burctat |77/30/64. [Shenae 


NAME OF CEMETERY OR CREMATORY 


22d. a ae 
23d. LOCATION (City, town or cor Meo ae 
em. pn arylan 


24 FUNERAL DIRECTOR'S SIGNATURE 
eonand 


ADDRESS 


( 


YR AIS (4) 


Ruck Ine 5305 Hangord Road 


25a. REC'D BY st id64 REGISTRAR’S SIGNATYRE 
oe DEC 1 1964 (Ceorde, Yeap 


20M S-63 


+ 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any 


ee: 24 hours after 


ithin 72 hours after death. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


IRECTOR: After this certificate 


@ 
L 
hi 


TO HOSPITA, 

death. Page 

> TO FUNERA! 
be filed with the State 


< 
a 
= 


R 


15M 9/60 ( 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13603 CERTIFICATE OF DEATH 47589 


1 Pay DEATH . = 7. USUAL RESIDENCE (Where docoasad lived, If institution: Residenca belore admissign) 
a. b. COUNTY a 
Carroll 4 MARYLAND “Niland a 
b. CITY OR pw Gf oulside eerie c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest town) 
weil ani ive neerest town. 
“siders! 14 Months Baltimore 
d. NAME OF HOSPITAL OR ae (if not in hospital, giva street address) d. STREET ADDRESS — m 2. 1S RESIOENCE 
ON A FAR 
| Rehoboth Nursing Home ~ Rt.1 Box 33 422] Kennison Avenue ves [] No] 
3. NAME OF First “Middle _ Last “DATE “Month ‘Dey Yeor 
DECEASED OF 
(ypeior print) Tsaac Cc, Patterson | beaTH = =November 24 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | &- DATE OF B1RTH .. ~|9. AGE (In years IF UNDER1 YEAR| iF UNDER 24 HRS. 
Mal Col lest birthday) |"Months| Deys | Hours | Min. 
e ored WIDOWED [XX pivorceD [] Jan. 28, 1889 5 yes. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer Westburger Mill Appomatax, Virginia U.S.A. 
13. FATHER’S NAME % ~~] 14. MOTHER'S MAIDEN NAME , Fas 
Neal Patterson _lucy 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =——_ Address ‘oa <_< 
(Yes,.no, or unkown} | (Ifyesgivewerordetesofservice) | 
I ____—_—| “Thomas Patterson ~ 917 Bridgeview Road 
3. CAUSE OF DEATH [Enter only one couse per Ijne. cr {e), (b), end (c).J “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


YA | DUE TO ows 
Conditions, if eny, which (b) 4 


gava rise to immediate couse 
{e}, steting the underlying 
cause last. =a (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 


4 * ONSET AND DEATH 
Lb eG pee et) EG 


Cte] tg wel Maa | 
; ee CoAwn Ly pears 


iT ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie} 


19. WAS AUTOPSY 
PERFO! 


r4 

2 RMED? 
S ‘ y ves []_No (| 
= 200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

nd OR CONTRIBUTING (-] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fal ™, ' 20f. (City or town) rs (County) au (Stata) 
s Tibur. ‘Sie While __ Net While fectory, street, office bldg., ete.) | 

= i 1 work et work | 


certify that (I) (1! al) attended the deceased from. 


saw the deceased alive on. and that death occured M; from the causes and on the date stated above. 


Nes’. 

Ze. SIGNATURE sf 22b. DATE 

/ err als ‘AFF SIGNED 

) MD. &t DIRECTOR (ie) pve. 

22e. RNSIAN <a 22d. AODRESS 

NAME (Type) B sf 
Tt Brads igs Ine 22-43 Mediz gfe Left 
23a. BURIAL, CREMATION, 23d, LOCATION — town or Jeounty) A 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


“Burial” | 11-27-64 Arbutus Memorial Park Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 251 EGISTRAR Rh Mee ops 7 
Charles R. Law 802 Madison Awe., Balto., Me loa, NOV 30 164 apa oh 


MARYLAND STATE DEPARTMENT OF HEALTH - 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH 
7 13604 17590. 
e = Me er DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) / 
ie ‘a a. STATE b. COUNTY 
5: - AA MARYLAND LIOR LELD FRELER/E 
Fe ae b, CITY OR TOWN (it oulsida corporate timits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
a 3 write RURAL and Die nearest town) , ; 5 
a3 LMay, L. | SPIENTHS AIBERTVT0Wwy 16 X “22s 
‘S 3 Maly. OF LO E- ‘OR INSTITUTION (if not tn hospital, giva street address) d. STREET ADDRESS: e. IS RESIDENCE 
3 ON A FARM? 
— 
é: Pha Fete PUKth MORSLMG Lolo Tien vs] 
3 a pial a \iddle 4. DATE Month Day Year 


{Type or print) VE RDIE TANE PLT, 771N WOE LER DEATH ov WA 96H 


5. SEX 6. COLOR OR RACE|7, ArRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
O O Jest birthdsy) (Months) Days | Hours | Min. 
see pivorceo [-] APPL /f i: LIE A SO o- | 
Oa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sfote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durjng most of working life, even if retired) 


13, FAT (OU SE WIFE OWy. HOME 


HENRY _ NELS Ol 


15. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (If yesgive warordatesofservice] 
VO WONE Ws Seu PLL MN GER WALKERS V/ 4 LE 
‘CAUSE OF DEATH [Enter only one cause 5 line for "2. (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oy 4 pe 
WMMEDIATE CAUSE (a)___- Poo prsmena. = ae 
“uy 7/X DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate cause ~ 
(e}, stating the underlying 
couse fast, (e) 


BRYLAND __| USA 


14, MOTHER'S MAIDEN NAME 


SINE) (NHNow Ww) 


ll 


DUE TO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN GIVEN IN PART Ii Ia} 


19. WAS AUTOPSY — 


z 

fey a — eS PERFORMED? 

3 Geura lined Dit shure is esse Soa 
© |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = 
e | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% |[20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

6 Hour a.m. While Not While factory, street, office bldg., etc.) | 

= 19 at work at work t 


R: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 


9° Mt. 19 that (1) (me) last 
8 (yard: iHatdenth occured sat), $M. from the causes and on the dale stated above, 
a cS ATTENDING, MED. STAFF oe SIGNED, 
a mop, | PHYS. Bw pirector [_] PHYS. [_] 1 jdt 
Bos f igi Bs , = 22d, ADDRESS = Ec “ = i 
=] 
aoe "| DR SJ _H CARICOFE UNION BRIDGE : 
Ser "230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
OVAL (Specify) 
272 BORBL Wov 4-1964 ut ag LIBERTY TOWN 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS i if REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ga A, Vows Llasae Upon NOV 4 9964 2° vfeg Yuge _ 


to burial, cremation, or removal, and in any event 
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please execute the certificate, writing the w 


TO OEPUTY . 2 


Page 4 should be forwarded to the C! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be 


of Health or its designated agent, prior 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tidy) y 1 


13605 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
3s er tes it ML 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a gmission) 
At a. STATE b. COUNTY +i 


write RURAL and give nearest town) 


Carroll MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside Sarperate, limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


L Po oe a 
Sykesville Ll dys. 3 mos. Chevy Chase 15 A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ TS RESIDENCE 
Springfield State Hospital 4730 _Bra yes{]_nofe] 
3. NAME OF First Middle Last 4. DATE Month Day = Year 
DECEASED OF 
rape pret) WALTER EUGENE _ PLANKENHORN beaatied 19 
Basen, 6. COLOR OR RACE | 7, MARRIEO fe] NEVER MARRIEO[_]| 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS, 
last birthday) (Months Bes Hours | Min. 
Male White WIDOWED [ J} DIVORCED {_] 10-22~8 yrs. t | | 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Retired-Civil Service cee ee Pennsylvani Us 
13, FATHER'S NAME 14. MOTHER'S IDEN NAME 
xiok,Charles Plankenhorn 4K, Christine Rocksford 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Xxuk. No 026-10-1860 Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: I 2 pM eae ona 
_,. IMMEOIATE CAUSE (a)__Terminal pneumonia bd 
hs) QUE TO ‘ 4 7 
Conditions, If any, which w__Arteriosclerotic heart disease Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
T 11. OTHER SJGNIF ICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1{a) 19. WAS AUTOPSY 
thronie. rain syndrome associated with cerebral arteriosclerosis, with | ,, PERrORMEO? 
‘psychotic reaction, Fractured right ves PJ no] 
20a. EXTERNAL CAUSE WAS ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Hand fT MATA a atient was pushed to floor in Day Room by another patient. 


20c. TIME OF INJURY Month, Day, Year 
Hour, a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


While, — Not While aig, plies Pou 


orsnetie eld State” Hospital 


MEDICAL CERTIFICATION 


s : = 191 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [y<), Inspection [_], Inquiry LJ, arid in my opinion 
death resulted fram: Accident &, Suicide [_], Homicide [_], Undetermined manner ey 
% CHIEF MEDICAL EXAMINER [_] 
era mp, ASSISTANT MEDICAL EXAMINER [—] 22, Ee RED 
tears DEPUTY MEDICAL EXAMI 
Name Ciype)/ W, Glenn Speifher, M.D, fas rl ut ( 
2a. BURIAL CREAT ONY 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify 

Burial |11/30/64 


24. FUNERAL DIRECTOR ADORESS 


Robert A. Pumphrey, Bethesda, Maryland 


DATI 


\s 


jours after death. 


ase remove carbon papers. Pages 1 an 


nt 
yal d in any event, within 72 hours after 


ificate be executed within : h 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


6 


ed by the attending physician and completely filled in by the funeral’, 
cremation, or rém 


‘transit permit. 


as ot 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


10 HOSPITAL . ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


it 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLQND 


ree CERTIFICATE OF DEATH 14592 
1. PLACE DF DEATH y wey Ss oe a 


ev ae 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before — 
i) 


a. STATE b. COUNTY 
Carroll MARYLAND , 


M f { s/s f Aya A 
b. CITY OR TOWN (if outside popes limits, hs LENGTH OF STAY IN 1b || c. CITY OR Tot (If outside Eosporate limits, write: ‘AL and five nearest tow: 
L 1.Y.7 e 


write RURAL and glve nearest town) 


Syke sville yrs »llmos,12d) 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


@, STREET ADDRESS 54).5 9),4), 34 are Ig RESIDENCE 
Springfield State Hospital Brooke, Grove Foundation Margi ves {_} nobel 
3. MANE OF First Middle eet meen 4. DATE Month Day ‘Year 
(Type or print) CATHERINE MARY PORTER DEATH November 30 196 
5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (ih, years | FUNDER 1 YEAR [FUNDER 24 HRS, 
R 4 e irthday) Months | Days | Hours | Min. 
‘emale White WIDOWED pivorcep{] | 1-27-1882 iis. | 
10a. USUAL OCCUPATION (Give Kind of work done] 1Db. KIND OF BUSINESS OR Ti. BIRiHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Factory Worker New_York U.S Ae = 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Armstron Nora Ellicott 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Ce Snes 
No 061-10-6138 _| Records, Springfield State Hospital _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART EAT MS Iate Cause ‘@__lerminal bronchopneumonia 


7% ‘ DUE TO 
Conditions, If any, which 


PC DEE te eee _Arteriosclerotic heart disease Years 


cause (a), stating the ¢ DUE TO 
underlying cause last, {c) i 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
e¢hronic brain syndrome associated with senile brain disease, Wi 
©|psychotic reaction yes[] N 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
8 | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_} at work O 
21. | certify that (I) (this hospital) attended the deceased from. ~1LO=' i Bs i =, pi that (I) (we) last 
saw the deceased alive on LL=30: 19____, and that death occurred at 3210), the causes and on the date stated abpve. 


22a, [ATURE ( *y 22b. DATE SIGNED 
ohn LA. Cpzrefo-o ws. BE" Worn AE wa} 11-30-61 
- — 22d. ADDRESS Springfield State Hospital 


~ De 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
bys” i Maspeth,Long Island, N.Y 
12-1-64 Mt. Olivet Cemetery aspeth,Long Island, N.Y. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 26b. REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore #2 


oreDEC 2 19 Lomb Queer 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within : hours after death. 


a 


in 72 hours after d = 


pel 


ove carbon papers. Pages 1 an 


and completely filled in by the funeral 


Case rel 


ransit permit. Then p 
, cremation, or removalf angst any event, withi 


ed by the attending physipian 


ician. 


director, page 3 should be detached for use as the bur' 


After this certificate has been s 


Page 4 may be retained by the hospital or attending ph 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


VR AIS ( 
15M 4-64 \' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13607 CERTIFICATE OF DEATH WOES 


qi Lesa elan 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

a a, STATE b, COUNTY 

Carroll MARYLANO Carroll 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) m 
Westminster Westminster Rt.# 6 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. igh 

Carroll Co. General Hospt. | Sams Creek Road ves] nol} 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) Pearl Be Prugh DEATH November 19, 19 64 


5. SEX 6. COLOR OR RACE IF UNDER 24HRS. 


7. MARRIED [~] NEVER MARRIED [~] 8, OATE OF BIRTH 9. AGE (In years | [FUNDER 2 YEAR 


last birthday) Months} Days 


: Hours Min. 
Female White wiboweD [xX] oivorceof ]|Oct. 16, 1878 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Larkin Bennett Laura Conaway 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Mrs. Hollus P. Crawford Westminster, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 £3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: agree 
yyy _, IMMEDIATE CAUSE (2) 
GYD, K DUE TO 
Conditions, If any, which ) / 
gave rise to Immediate = 
cause {a), stating the DUE TO 4 af 
underlying cause last. (©). A ieee 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
i i PERFORMEO? 
3 Dnatnae ves[] no et 
= 20a. ACCIDENT W. IDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Infury In Part I or Part I! of Item 18.) 
£] | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a While — Not While 
= p.m. 19 at work L_] at work a, 
21. | certify that (1) (this hgspital) attended the deceased from. 1gh¥e to_ Yor lG _ 19G¥ | that (1) (we) last 
saw the deceased alive o Gi i9_G4, and that death occurred a , from the causes and on the date stated above. 
2a, SIGNATPRE 22b. OATE SIGNED 
ATTENDING p54” MED. STAFF 
Ss. mo. _pHYs. (EY pirector (] Pus. C1) tft gley 
220. PHYSICIANS 22d. ADORESS é 
bs PF SOTIOOOT oT 
(WP) JOH S. HARSHE ¥ hecho ft: Lv. ved. 
23a. pay Gs i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
peclfy) bs 
Buria Nov. 21, 196 Providence Cemetery Gamber, Md. 
24. FUNERAL OIRECTOR ADORESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. 


ate NOV 2 3 19 4 peobog Juetge, 


@ 


jours after death. 


thin c he 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


: The taw requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


wk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= § CERTIFICATE OF DEATH 12594 
SEs 1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before aS 
See C3 hei ce 8, STATE b. COUNTY 
27s arr o MARYLAND Maryland Montgomery 
= gu db. wnat af pcteices or patties, c, LENGTH OF STAY IN 1b |) c. CITY OR N (If outside corporate Iimits, write ‘and give ‘est town) 
BE g gl rest town: . 
‘8 Sykesville 4 weeka Takoma Park LPF 
Bin ‘CNAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 18 RE Is RESIDENCE 
=e es 
=e Springfield State Hospital 7705 Zastern Avenue ves ]_no fl 
ce 3. NAME OF First Middle Last 4 DATE Month Day Year 
op. 
ee epee iser an FRED WAYNE RICHARDSON peatH November 7 ~_19 6, 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| 8 DATEOF BIRTH 3. AGE ia sia Ms MLE 
. mnths ys 

Ege Male White wipoweo [] pivorceo[]| 10>27-1887 | 
ag 2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign Leathe 12, CITIZEN OF WHAT 
ASB during most of working life, even If retired) COUNTRY? 
B35 i Illinois U.S.A. 
2°3 13, FATHER’S NAME nager 14. MOTHER'S MAIDEN NAME 

Ss . 
a4 John Richardson Rebecca Keese 
ite 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) a ee 4 R 4 Sori field State H ital 
BES ° lone 7 ecords, Springfie ate Hos 

os M 3 
ie pa} 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 Pa a a5 
zes PART |. DEATH WAS CAUSED BY: 
SEs IMMEDIATE CAUSE (a)___B: 2 a — 
Se hohe we Arteriosclerotic heart di Ye 
aS5S Conditions, If any, which (b) ero ear Sease ears 
eit gave rise to Immediate 
see cause (2), stating the ( DUE TO 

ate underlying cause last. (). 
s ass & | PARTI. OTHER SIGNIFICANT po hl CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
235 =| Chronic brain syndrome associated with senile brain disease, with 
a3 s oti 4 ’ yes [} No fay 
8.3 | psychotic reaction 
e2= = 20a, RECIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

uo 
sea & | (i ETHER, NOTIFY MEDICAL EXAMINER) 

S 
223 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
LP 5 Hour a.m. While — Not While factory, street, office bldg.,etc.) 

fa 
£25 3 Mm. 19 at work[_]_at work {_] 
= 2 21. | certify that (I) (this hospital) attended the deceased fro 19__, to_33-7-6) 19___., that (I) (we) last 
eZee saw the deceased alive on___11—7—6l; 19 ___, and that death occurred at:LOA_M, from the causes and on the date stated above. 
2n= SIGIPMTURE C a 2b. DATE SIGNED 
= ATTENDING MED. 
523 cbc pis] Bintotor C1 FAs. 
we 22¢. PHYSICIAN'S 22d. ADDRESS Springfield fl Hospital 
~2 ‘ 

oss. / MAME (P®) Antonius GlaKn,/M.D. | ‘ 

ae me 
mes 23a. “BURIAL, CREMATIN,] 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ods REMOVAL (Specify) d 
e E 


0. 
25a, REC'D BY REGISTRAR| 25b. “REGISTRAR’S SIGNATURE 


Now, Ih, 96H 
a pre NOVI12 1964 _/CKorleg ectge. 


Lh 


= 
Es 
a] 
= 
i=] 
nm 
ia 
= 


‘AL EXAMINER: This certificate should be execut: 


please execute the certificate, writin: 


TO DEPUTY MED: 


ed within 24 hours after death. If any _ 


28 
eae 
5S -£ 
oe ¢ 
@ s 
se '§ 
of 
2h SF 
Mo 85 
3 ae 
fo #e 
Soa x 
az = 
=r £2 
2s 
ae =e 
3s = 
aa 
as Ze 
ge 5 
Gua 
ee we 
of ui) 
ao | OB 
‘2. * 
2 2 
te Ge 
iz 
=> ws 
wn [3 
S 
oo i=} 
52 i= 
= s 
Se 2 
so = 
ep Ss 
“po = 
£s s 
Es 2 
BS 2 
oo o 
ae = 
ss sc 
so te 
w el 
@ = ee 
= toee 
ne 
= s 
= 
a 


we 4 should be forwarded to t 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


(m 


of Health or its designated agent, 
¢ 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mania 


D 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1¢595 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
& CORRE a, STATE b, COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Mt. Airy 7 Mt. Airy 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. ee ie 
| 
Bennett Branch Rd. Bennett Branch Rd. vesL) nok) 
3. NAME OF 
AAS First Middle Last 4a. DATE Month Day Year 
eype.eupn) Jeffrey Lee _Runkles DEATH Nov. 15 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR |IF UNDER 24 HRS, 
‘ last birthday) Months] Days | Hours | Min. 
Male White wiooweo [] _bivorced{_]| Sept. 26,1964 ee fede ial bik 
10a. USUAL OCCUPATION (Give Kind of work do . KIND OF BUSI » BIRT! ign counti 12. CITIZEN 0 
during most of working life, even If retired) er ec INDUSTRYS® eat | ia sre Essen er NOE oe Gountay?. si 
None Frederick, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert_F. Runkles Mary Y. Petre 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyes pive war or dates of service) 
== == Albert F. Runkles Item 2 
18. CAUSE OF DEATH [Enter only one cause perAe for (a), (byygnd (c).1 > | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ea By yeah 
IMMEDIATE CAUSE (a). 
~ ~ DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PART IU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART i(a) 19. Peeeoeanieg 
3 yves[] No ik 
== | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

& PRIMARY (} or CONTRIBUTING () 

i) | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. factory, street, office bldg., etc.) 

g While Not While 

4 m 19 at work[_} at work [J 


21. U certify that | took charge of the remains described above, held an Autopsy Cy 
death resulted from: ,Natural causes vg ccident [_], 


Inspection xX, Inquiry [_], and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


"DEPUTY MEDICAL EXAMINER 
NAME (Type) herhorsi Wheto 


ACTUAL 22. DATE S) 
SIGNATUR ; ee Ld 


te, 


73a. BURIAL, CREMATION, 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Speclfy) oF 
Nov.17,1964 Prospect Meth. Mt. Airy, Md. 


Burla. 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


" Oe PWrbewte Seonscns.-yg,——loseNOV 17 144 Jeol, ge, _ 


—_, 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


within 72 hours after def 


id completely filled in by the funeral 
arbon papers. Pages 1 and 


ysician ant 


lease rempve 
and in 


ermit. Then P 


ied by the attending phi 


transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


After this certificate has been si 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


oO 


y > 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


13610 CERTIFICATE OF DEATH 1459 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
&. COUNTY Op | a STATE \ b. COUNTY B 7 
RKRo MARYLAND AY Al 
b. CITY OR TOWN a Per cor] ost town) limits, ¢, LENGTH OF STAY IN Ib || c. CITY.OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write yk and glve Wi ‘town, “pyres 
kizsui 17 ARNE ¥X 02 
OF oa oe enti (If not in hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
Me ON A FARM? 
oy Mv ksyrg Om & 6H3  /MASon 
3. NAME e =~ First Middle et ody: 4. DATE Month Oay Year 
DECEASED . . OF 'f 
4 Cype or print) DEATH Nor 21 1944 
5. SEX 6. GOLOR OR RACE | 7, MARRIEO [—] NEVER MARRIEO[_] 3 Sctgricd OF zy 9. i th years [IFUNOER 1 YEAR IF UNOER 24 HRS. 
F rth) Months | Oays | Hours | Mln. 
wiooweD [Ff __ivorceot} |S ; 23 /% s- ae a 
10a, USUAL OCCUPATION (Give kind of work done] 10b. ND a CUP bid OR Wek (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


US 


during most of “ee life, even If retired) 
CAME YN OM I ERMAN f 


13. FATH! NAME [ = Ry NAT 
H EMR We wh pra 


15, melee INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. nls Address 


(Yes, no, or unkown) | (If yes ive war or dates of service) aA 
| None Fram apheas COKIDS 


18. GAUSE OF DEATH [Enter only one cause per Jine far (a), (6), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: ONSET ANO DEATH 
wie iMMEDIATE CAUSE (a). Aen, 


AAG O DUE TO , 9-/b-b} 


Conditions, if any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE 70 bye 
underlying cause last. ©) (8 LV 4 = 7 al bY 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEOAO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 


z 
S PERFORMED? 
s yes[] not] 
= 
== | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. I certify that (1) (this sca pa paged the va from. a 196/_, to z mp) that (I) (we) last 
saw the deceased alive on_£7-2/- __ 9644, and that death occurred at ZAM, from the causes and on the date stated above. 


22b. OATE SIGNED 


22a. SIGN E | 
ne aa MEO. STAFF 
M.O. ale pirecror [] Pays. [1] Va be 2/- é of 
22c. PHYSICIAN'S ae AOORESS 
NAME (Type) Zz 4 
“hae OREMATION,| 23b. OATE THEREOF 23¢. NAME OF be Ci OR wh ls | 23d, LOCATION (State) 
f= MA, 


0 no Clty, town or Pita (2 
iar | 24a by Ainuch Sisk hia ENA, 


inh /AOORE: “ 25a. REC'O BY REGISTRAR | 25b. “ior SIGNATURE 
F Evans: Son 0% Mantoreo Korav | NOV 2.5 1064 0Lionbag Yeeege, 


24. FUNERAL OIRECTOR 


| 
2 
a 
i 
Oe 
o 
= 
2 
a 
@ 
a 
° 
a 
5 
a 
a 
ce) 
a 
° 
iI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f! 361 1 CERTIFICATE OF DEATH 7 


é 
® ——# = = 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institullon, Rasidance bafore edmission) 
° fo) OC 2. STATE b, SOUNTY 
5 On ET: va! MARYLAND JP tr, hen f pe ate 
2” b. CITY OR TOWN [if outside corporata limits, «. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits -writa RURAL end glva nearast town) 
x pws ww? wi" RURAL and give nearest town) Fivkca 
Sse! - b Loe hee Loew pat othe oF pki 
£ yas 4. wa ‘OF HOSPITAL OR INSTITUTION (it not in hospital, give sireat addrass) ) 4, STREET ADDRESS e. IS RESIDENCE 
= ose ! ON A FARM? 
Ga 5 / 
Puen ict? Se MSs Aloe des TB § F - __ | ves] NOR 
& 25y P3. NAME OF Mi bast E ‘Month Day Yaar 
5 an DECEASED OF 
§ Fae {Type or print) hele. DEATH // J3 we 
cee ee = ‘ 
S ose 5. SEX “6. COL els, MARRIED [] NEVER MARMMED [-] | B DATE PF BIRTH 9. AGE (In years |]F UNDERT YEAR| IF UNDER 24 HRS, 
8 2S 4 y ¢ last birthday) [Honths| Days | Hoyrs | Min. 
- wipoweD [] _pivokcep [7] Upp Ge yrs. ey ‘a 
a/aes Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY |Al. BIRTHPCACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=f 79 fe ® dona during most of working lifa, even if retirad) 
Bes Sy None x Carroll Co. Hospt. 
= Lg 13. FATHER’S NAME 14. ". MAIDEN NAME ; ~ — 
= oi y 
¢ 5 othe er 
$ sae ie a ho Detrecley ze Wp i. lot. 
io wee: 15. WAS DECEASED PYER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 
2 523 (Yas, no, of unkown) {Alfyasgivewaror dates ofservica) i Se Linns 
= Coe EN 
3.2.8 |e None spite lias = 
Se Hes iB. CAUSE OF DEATH [Eniar only ona cause por lina for (a), (b), and (c).] “7 INTERVAL BETWEEN 
Fae) E 5 PART |, DEATH WAS CAUSED BY: ae Z Xe cGy, | SORE 
333 oe IMMEDIATE CAUSE {a)__ ge, Foe sc eee Oe" ae eee 
Hers ? . 
o co) 
5 o2 = Deerey : te. Den Lica 
BEcEE Conditions, if any, which (bo) * a. wee 
oe eas gave rise to immadiata cause = . : (- 
2o0 e DUE TO 
Reuss {a), stating tha undarlying ane 
ng eetig as cause last (e) ID 
1S 34 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D¥AJH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2S a 
es 5 yes [] No [] 
8 & | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) — 
rs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City orlownl (County) {Steta) 
= g Retreat. Whila __ Not Whila factory, streat, office bldg., atc.) | 
2 t work 
a EB aie 19 at work [] at work [_] ! 


2a. t certify that (I) (this we a the deceased from... lee, 19.65 that (I) Ge) last 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the hospi 


si 
° 
B 4 
Fs saw the deceased alive on.. : atl 9. ip and that death occurred at, PM, from the causes and on the date stated above. 
& 22a. SI Fee 22b. DATE 
ATTENDING STAFF SIGNED 
a gE W/ mop. | PHYS. By DIRECTOR EHS: 3 
FI 4 22e. PHYSICIAN'S 22d. ADDRESS 
a } NAME (Type) 
z f 
2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Spaci 
9 Biiaaie ow. |NOMe: Lu, Ol Evergreen Memorial Finksburg, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, “ND y “on, 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 J. F. Eline & Sons Reisterstown, Md 1 
20M S-63 —— 2 = me 64 fatto Nadie 
if - 3 : vd 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a, ACCIDENT ERLYIi 
OR CONTRIBUTING 4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 1B.) 


20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, ; 20f. (City ortown) = (County) “{Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
at work [7] et work [] H 


MEDICAL CERTIFICATION 


9 
. 1 certify that $9 (this hospital) attended the deceased from........cb VT QT cc IIT Op ocecseetmenin eli, O't., that @ (we) last 
a1 La 25m 9 64, and that death occurred 408, ash fhe causes and on the date stated above, 


saw the deceased alive on...... 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ape 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


5 13 61 2 CERTIFICATE OF DEATH 1 2598 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased livad, If Institution: Residence before edmission) 

2 
he eS me CQUNEY a, STATE b. COUNTY 
3 25% Carroll MARYLAND Maryland Frederick 

>s 8 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR marie {If outside corporate limits, write RURAL and give neerest town) 
a eo s write RURAL and giva nearest town) 
= ost Rural - Sykesville Di mths yl de. Frederick 40 +s 
= 2 2 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS J e. IS EEE 
avai | ON A FARM 
3 332)5 |___Springfield State Hospital ‘3 ___ 279 W. 5 Street ves [|] No [% 
53 2 Sa 3. NAME OF ~ First ~~ Middle amt a DATE Month Dey Yor 
3 af DECEASED 
x 8 (Type or print) MARY BERTHA SPECHT deatx November 25, 19 Cn 
Z 5. SEX 6. COLOR OR RACE! 7, MARRIED “ NEVER MARRIED [] | 8. DATE OF BIRTH 9. SATS iL IF UNDER1 YEAR| IF UNDER 24 HRS. 

Y) [Months] Ds H 
2 e Female White wipoweo fX oivorceo [] 10-26-79: Be nths| Days | jours 
Ag 3 10a. USUAL OCCUPATION (Giva kind of work | 10b. aa BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= E dona during most of working life, even if retired) A 
8 4° None gY- - Frederick, Maryland U.S.A. 
£ g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; = 
oO o 
% ga Luther V. Heim Catherine Willard 
2 s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address fs 
= - (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
£ no - None Springfield Hosp. Records, Sykesville, Md, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, and (e).] | eladioy BETWEEN 
2 % . P - SE] AND DEATH 
é Re a IR NCDIATEYCRUSAR] Arteriosclerotic cardiovascular disease Years 
> ft / DUE TO 
= Conditions, it eny, which (b) Generalized arteriosclerosis. Years 
2 geve rise to immediete couse on a i) ? “ " m4 _ a 
i (a), steting the underlying ( CUETO 
z cause lest, {c) _ 
ro | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. ESAT! 
Q 5 F 2 F d a 
2 Chronic yndrome with senile brain disease with psychotic ves [] NO 
im 
Pe 
1) 
A 
8 
id 
a 
< 
3 
228. SIGNAT! 22b. DATE 
5 ATTENDING STAFF SIGNED 
= ices e Mp. | PHYS. [er DIRECTOR C7 rvs. 1 11-25-64 
5 ! 3c. PHYSICIAN'S erry 22d. ADDRESS ey fl ~~ \ 
AMI 
PA Name (veel _Fdmee Reeves, M.D. Springfield State Hosp., Sykesville,™ 
= 23a. BURIAL, Neca 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 

2 Burial 11-27-64 Meunt Olivet Cemetery Frederick, Maryland 21701 


25a. REC'D BY REGISTRAR | 25b. seo rears SIGNATURE 


oar OY 2 7 1964 


24 FUNERAL DIRECTOR'S sionatun L720) fe mio 
Wo ou. Re Etchison & Sen, ae LE 


VR AIS (4) 
20M 5-63 


The Saw requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


if a ERAL son = ADDRESS 5 
VR Al5 (4) SIP 1S WSF EL 
15M 4-64 Q Lex 7 ~O: Sf lf, aS i 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13612 CERTIFICATE OF DEATH 17599 
2s Pa SS 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Page 4 may be retained by the hospital or attending physician. 


ASC OAK Sa MARYLAND e eZ LAW z af « PEC a bbe - 


b. CITY © TDWN (If outslde corporate limits, IGTH DF STAY IN 1b }| c. CITY DR TOWMIEF outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


BES shinai Tee MD. IOPRS \RRAL x REESE MR, 
d. NAME OF HOSPITAL OR aera not In hospital, give street address) || d. STREET ADDRESS. 


8 et Wiebe 


6} MOY CAL Mes fy TAi|AO*Y (Bex 10 vs 
3. ie First Middle Last 3 4. rag Month Day Ye 
(Type or print) ATA OLS — Ss TLR Ad DEATH // . ay 196 f- 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR|IF UNDER 24HRS. 


7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years 
— j q aa igpt birthday) Months} Days | Hours | Min. 
VA LY WIDOWED Sf —_ivoRcED [7] L MAGS an 
103, USUAL DECUPATION (ave Kind of work done | 10b. KIND UF BUSINESS OR Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) USTR' COUNTRY? 
HeAe _\HARYZAWD USA. 


COS! A FE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ remove carbon papers. Pages 1 and 


in any event, within 72 hours after de: 


s a , >. a i aed i *, 
FE | 7THoMAS peomkARD NE TTLE JEGLE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
(Yes, no, or unkown) | (If yes give war or dates of service) = ROBERT 44,7 RFE 
VEO —— / ¥. 03-3720 


= Sovithsh RD*Y Bwr/so VESTA STEP 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Wi At 'D BY: 
HINEBIGTE Must () ADENOCARCINOMA OF Descew Di Nb Cosot) You/TAS 


ed by the attending physician and completely filled in by the funeral 


-transit permit. 


8 
e 
= 
S 
< 
s 
3 
= 
2 
5 
= ; oh DUE TO 
ass Conditions, If “any, which (b) 
ito gave rise to Immediate 
be cause (a), stating the DUE TO 
nae underlying cause last. (o). 
25° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) _|19. Was AUTOPSY 
Qos, = 
e520 |s PRreposcLeroric HEART “Disease ves[} No Tp 
tee i | 208, ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
tvs & | OR CONTRIBUTING [| CAUSE OF DEATH 
S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B28 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Statey 
a a Hour * i While Not while factory, street, office bidg., etc.) 
£28 = 19 at work at work fe 
ee 21. Teatly that (D (this hospital) attended the deceased from____£O77 _, 19 24 to 19.24, that () (we) last 
3 eae a 
S25 saw the déceased alive on. 1944, and that death occurred at/2 s4- M, from the causes and on the date stated abpve. 
Bo = a Aree. y, 22b. DATE SI 
= Sf / ATTENDING STAFF 
S28 Cec eee - fe M.D. Ee bittoror CO pws, CO) “73 Ze es, 
2°5 22677 nga ae ‘ADDRESS 
Paes) (Type “ JY 5 ~ “ 
Zn / YinZewT J, Flocce Ip eccod | AveHop STe IES Atta Sit 12 An 
Bee + feoMaL esi 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oe 23d. erie (Clty, town or county) (State) 
ota specify, , 2 
= WM Y|AEADOW BRAMELY . WV ST te fe 


25a. en BY CTs 25b. REGISTRAR’S SIGNATURE 


oe NOV_4 1964 _1/ nr bi eedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\] 


aS: 


ns e. —_ 
" frws ¢ heake PDE MO. 4 _lersxe Green admin bee, ee 


23a. BURIAL, CREMATION, 2b. DATE THEREOF — NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = ~ (Stele) 


wy 
ae 13616 . CERTIFICATE OF DEATH 17600 
a £3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
» 25 a. COUNTY e. STATE b, COUNTY 
B gce Carroll _maryiand || = Maryland Carroll 
ie ah Seay b. CITY OR TOWN {if o orporate mits, jc. LENGTH OF STAY IN‘ || ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest fown) 
x B89 ‘write RURAL and give nedrest town) 
SAEs Westminster 42 years / Westminster & 
=- 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS 6. 1S RESIDENCE 
Wai kt / A 
s me 176 Penna. Avenue _ : ¢ { 176 Penna. Avenue __| yes 7] No Bd 
£ 3 Boy . NAME OF First r Middle q Seas oe |-4, DATE Month “Day ~ Year ==, 
3 a8 DECEASED OF 
as? 1 (Type or print) DAVID LLOYD STUDY DEATH Nov. 24 1964 
S Saes 5. SEX "16. COLOR OR RACE F BIRTH AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 24 f aaa Eee aga Dolan iicheayh [manna] “Begs | Roo] 
2° a male white wiowep[} oivorceo [] | May 16, 1891 73 | J | 
8 sf Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
§ 28 mechanic x “ | Taneytown RD, Maryland| U.S.A. 
va im Rc 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 ea0 Hezekiah Study Anna M. Hahn 
eon ios pee: — —_— 
© £§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 823 {Yes, no, or unkown} |ifyesgivewerordatasct service) 176 Penna. Ave. 
3 2.2 aa AP __|217-07-3472| Mrs. Naomi Mayers Study Westminster F 
iar SE $ 18. CAUSE OF DEATH [Enier only one cau: fe for (@}, {b), and {c).} — | pausmbnauaivass 
ess PART |, DEATH WAS CAUSED BY; 2 0 ‘ Ants iS. 
gene ) IMMEDIATE CAUSE (a) eee eee Ot PRS NS SS. | 70. —— 
S ae eyo? / DUE TO 
zg Beads Conditions, if eny, which ne a = 
2s 3 £5 geve rise to immediele cause a 
Keeag ; (a), stating the undestying ( DUETO 
of cause lest. fe) 
z = ae eee 
ze 2 ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH "fle NOT at TO THE iE TERMINAL DISEASE CONDITION GIVEN eas 1 WAS AUTOPSY 
28ee2 se) /, ol 7 in 
33 £5 ‘ $ lea A+ urk * aes oO 
sks 825 & 20a. ACCIDENT WAK UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. Pourl neturef injury in PerUf or Pert il of item 18.) 
ens — OR CONTRIBUTING 7) CAUSE OF DEATH 
MEE 35 § |r errs, NOTIFY MEDICAL EXAMINER) 
ss 7 22 ' 
Qssez 3 2De. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 
3 ee a Hour a.m. White Not While factory, street, office bidg., etc.) | 
Be ae 3 2 ee. 19 ot work [] at work [] | 
fy = oy 
BOR 8 2. 1 certify that (I) (this nie att pee the deceased from... ie 19.43 to... , 196Y,, that (1) (we) last 
o Zz 
Lee) nes saw the deceased alive on.. 9.6 ¥., and that eth ered HOM, from ie causes at on the dete stated above. 
Pe a AP ie 
o2 ATTENDING STAFF f % 
& ies Mine ip Su he das DIRECTOR Ors. L201 G y 
Ss 
a3 
$8 
o= 
8 


REMOVAL (Specify) 


TO FUNERAL 


TO HOSPIT. 
death. Page' 


burial | 21/27/64 _| Taneytown Lutheran Gem |22"eytown, Maryland 
VR AIS (4) 24..FUNERAL DIRECTOR'S SIGNATURE ADQRESS 25a, REC'D BY REGISTRAR $64 REGISTRAR’S SS ATURE 
15M 7/61 Be DEC 6 ‘(ke é — W % 


+ 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
KK DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe CERTIFICATE OF DEATH 17605 

8 228 1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= * a. STATE b. COUNTY 

5B 273 Carroll MARYLANO Maryland Carroll 

bo ae gs b. CITY OR TOWN (If outside cor rate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bose write RURAL end give nearest town) - & 

g = 8 Westminster 6 weeks Westminster, rural RD#4 

2 2 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. 1S RESIOENGE 
Ben ON A FARM? 

= BREL% Carroll County General Hospital Coon Club Road ves[4 not] 

= S55 3. NAME OF + car Middle j Last 4. DATE M are | Year 

= 25e (ype or print) REMBRANDT? - ’? SUMMERS 2s DEATH CVEU AE 20 164 

3 zs s 5, SEK 6. COLOR OR ad MA De . ‘ati a 9. AGE (In years /IFUNOER 1 YEAR rrunioer 24 HRS, 

2 826 "ny 5 7, MARRIED [Sq NEVER MARRIEO[~] | 8 6 Syst birthday) /Months | Oays ) Hours | Min. 

8 EES Ow wiDowWeD [] pivorcent]| // = 27 -96 a ie, | | 

o ss 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

2 2s during most of working life, even If retired) ISTRY é 5 COUNTRY? 

2 28S: TEACHER CLL . PRoFESSerR | Philadelphia, Pa. f 

B Eg 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

Sa 

= ee 2] Rembrandt Summers Etta Dewees 

8) 2a Gf, WAS OECEASEOEVER INU S. ARMED FORCES? | 16. SOGTALSECURITY NO. 17. INFORMANT : Address 

= 4 es, NO, OF unkown) ‘yes give war or dates of service, 

% RE Z = WL 212-32-3940 | Mrs. R. D. Summers, same 
o i. — 

& = oe 18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).J INTERVAL BETWEEN 

2 Be ‘ONSET ANO CEATH 

2.33 PART |. DEATH WAS CAUSED BY: i ay ap 

BEuES , or)» IMMEDIATE CAUSE (2) 4IVER FAILURE 

£3 bss / “ QUETO 4,,- 

gees Conditions, If eny, which S METRSTRIVE CRRCHMSUATEIS CELIWETR 

ma Ae gave rise to immedlate es rtf 

#955 5 mittens, |g CARCIACH A CF PANCREAS SS 

2 

25 ogee underlying cause last. & 

sz 2°68 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 

eo oss OE a a PERFORMED? 

25255 < AiO yes [7] No fd 

e2 3.5 3 

za sez = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

=atus & | OR CONTRIBUTING [1] CAUSE OF OEATH 

Bg 825 S | (iF EITHER, NOTIFY MEOIGAL EXAMINER) 

B 

=z 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, ae GEUURY ame, farm, 20%. (City or town) (County) Grate) 

Se OS 3 Hour a While — Not While : eR Phage 

gzS28 cu 19 at work] at work CL] 

gees 2 21. | certify that ()) (this hospital) attended the deceased fromnZ2—/< —— 19.64 _, to // = 30 =~, 19 Y, that UN (we) last 
ESees saw the deceased dlive on“ ~ 3 — 196 Y_, and that death ocurred at Y M, from the causes and on the date stated above. 
eo: S Boe: 2a. SIGNATURE _/// i CK, FF Re i “58 i pe SIGNEO “ 

sss g8 } Aes Ui wo. Pays, (_orector CL] pays. LC) Cn 

=z@oo 22c. PHYSICIAN'S 22d. AOORE = 

Ses 2 ) 2. ESS op SH, ASH 2) 

5= S5s mca MANS MIP KoW wt COX 418, MED , LATIMER 

=eeees 23a. BURIAL, GREMATION,| 23D. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtete) 

ot oh EMOVAL (Specify) 

Se = eirial Dec.3, 1964 |St. John's (Leisters) near Westminster, Maryland 


Za. FUNERAL OIRECTOR 4 ; 
eset res Pepe p. Latejiasihts red, 
15M 4.64 


ADORESS: J 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


) 


hin 24 hours after death, If ai 


Item 18, Give Pages 1, 2, 
h form PM3. Page 5 p 


S 


cate should be executed wit! 
pen: 


g the word “pending” 


Medical Examiner’s Office along wit! 
should be used as a burial-transit peri 


<s 
3s 
E+ 
fr 
i 


5M 1/62 


TO FUNERAL DIRECTOR: Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. COUNTY 


Carroll 


b. CITY OR TOWN [if outside 
write RURAL and give neerest town) 

| Rural, Westminste 
d. NAME OF HOSPITAL OR INSTITUTION (if 


Ge. UAL OCCUPATION (Give kind of work 
EBs during most of working life, even if retired) 


Student 
ria. FAT FATHER’ 5 NAME 


da David Tankesic 


corporete limits, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
; =, ASOT __ - —Etems 42,36Fiim 17682 


MARYLAND _ 
c, LENGTH OF STAY IN 1b 


| 
8 Years 


not in hospitel, give street eddress) 


Westminster, Md, R. D. 1 


3. NAME OF First Middle 
DECEASED 
(Type or print] erneea Sh 
2 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [%] 
peels White WIDOWED DivorceD [ 


School 


(Yes, no, or unkown) 
* 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesofservice) 


RUSE OF DEATH [Ente 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (4)_ 


qc r2 
1 ral x DUE TO 
Conditions, if ety, which (b) 


geve rise lo immediate ceuse 
(e), steting the underlying DUE TO 
couse lest ccm 


pline for (a), (b), end (<) 


|, cremation, or removal, and in any event wil} 


} 2De. EXTERNAL CAUSE WAS 
PRIMARY J or CONTRIBUTING [] 
CAUSE CRYDEATH. 


MEDICAL CERTIFICATION 


 TIMEOF INJURY Hie] Da: yey 


26 
POPS an. 


20d, INJURY OCCURRED | 206, 


While Not While | {/restsiew fiery ofl 


fat work [—] et work 


1Db. KIND OF BUSINESS OR INDUSTRY 


2° USUAL iD. ne (Where ater live It institu institution: Residence before eds 
a. STATE b, COUNTY 
Mary land Carroll 


¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nesresi lown) 
IX Rural, Westminster 


i 


d. STREET ADDRESS 


Westminster, Md, R. D. 1 


1S RESIDENCE 
ON A FARM? 


Last 4. DATE Month Dey 
OF ‘a 
Tankosic | PEAT November 30 
8. DATE OF BIRTH 9. AGE (In years [IF |IF UNDER 1 YEAI ) iF 
last birthdey) |Months| Deys 
Sept. 14, 1949/15) mm || © 


nN. BIRTHPLACE State or foreign country} | 12. CITIZEN OF > WHAT COUNTRY? 


Cermany Unknown 
| 14. MOTHER'S MAIDEN NAME i a = 


| : a 
| Katarina secerec 


| 16. SOCIAL SECURITY NO. 17, INFORMANT Rana = == 


|212-48-6983 John Maulex, Westminster, Md, R. D. 1 


only one couse p 


PLACE 


death resulted from: Natural caus 


ACTUAL 
SIGNATURE _| 


EXAMINER'S 

NAME [Type) 

}22a, BURIAL, CREMATIO! 
REMOVAL (Specify) 
Burial 


4) 


22b. DATE THEREOF 


2/214 


Health or its designated agent, prior to buria! 


21. 1 certify that | took =e of the remains di 


bed above, held an Autopsy ie 


id 
exery | Inspection ie Inquiry oO and in my opinion 
es [], Acfigént [[]. Suicide [-]. Homicide x Undetermined manner 


Pe. 


ADDRESS. 


Littlestown, Pae 


ASSISTANT MEDICAL EXAMINER Oo 


¥ TY ME geet € a Chile 
1.35: Macias 


NAME OF CEMETERY OR ens 22d. LOCATION (City, town, or country) tere) 


| St. Marys Cemetery Silver Run, Carroll County , _ 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ooDEC 2 1964 /OCorbea Jeucge 


\ 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


S703 


a" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13617 “CERTIFICATE OF DEATH 17603 


34 
2eo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
ee Coy a. STATE b. COUNTY 
rire Carrol] MARYLAND Maryland = 
“es b. CITY OR TOWN (if outside corporate limits, t LENGTH OF STAY IN Ib {| c. CITY DR TDWN (Ifoutside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) aSe 

= . 
£52 | Sykesville 11_yrs./3_mo Baltimo Pa, 
3 & x . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Joa oe 
Es a s A : 
ees / Springfield State Hospital 923 Bast Biddle Street ves] nok) 
s as 3. per aers First Middle Last 4. Ha Month Day Year 
35 
eB ) ype or print) John Albert TRUELOVE beatH November 28, 19 64 
=} 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
8 7. MARRIED {"] NEVER MARRIED [_] fast birthday) Monts Da | Hous |Win. 
g ; WIDOWED fy] Divorced] |} 10-10-1890 yrs. 
c 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE, (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retIred) CDUNTRY? 


IyDUSTRY 1 
Baltimone (ity Maryland 


14. MOTHER'S MAIDEN NAME 


George Truelove Mary Jane Truelove 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: i SOCIALSECURITY NO. | 17, ron 


Sewage Inspector 
13. ewan wae P 


SLY: ae, 


Address 


mit. Then please rempve 


cremation, or removal, and in ay 


(Yes, no, or unkown) | (If yes give war or dates of service) 


3 no Springfield State Hospital Records 

Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ia aap eeeernt 
2 PART |. DEATH WAS CAUSED BY: ‘ 7 ae 

§ as IMMEDIATE CAUSE (a) Generalized peritonitis. hours 

3 fd, = DUE TD ‘ 

3 Conditions, If any, which o_Perforation of colon. botirs =. ~ 


gave rise to Immediate 
cause (a), stating the ( DUE TO f 
underlying cause last. «_Volvulus_of sigmoid. 1-2 da 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
. . with p; yehotic. eactiane a oO 
CBS assoc. with circulat a 


20a. ACCIDENT WAS UNDERLYING iat 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
White Not While Oo factory, street, office bidg., etc.) 


19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_8=5=1953 19 ° , to_11=28-6), , 19___, that (I) (we) last 


saw the deceased alive oi -28-6 19____, and that death occurred at_3_P.M, from the causes and on the date stated above. 
22a. SIGNATURE, ‘22. DATE SIGNED 


Bi ¥ 
“eC biett.w0 MEO" NBiroe ONE wl 11/29/6h 
ee ADDRESS Springfield State Hospital 
. Sykesville, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, 


28. PANSIOTAWS 
e) * 

) Octavio A. Ruiz, 1 

Fa. ipiensogts"| Zab, DATE THEREOF be NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town or county) wes 


Bue. cat iy 12/72 J61 New { athedral (em. | Baltimore, Mar. 7 
24. FUNERAL DIRECTOR ADDRES: 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the 


should be 


wm Cel 9. ae Ane 5305 Fite * ay SEC 1 196 p fleont SIGATUR' ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13618* CERTIFICATE OF DEATH 17604 


P My 
5 
“a Ww ape DEATH 2. USUAL RESIDENCE (Where deceesed bived, If institutiog seideacy betere edmission) 
’ = e. STATE a b, COUNTY 34 : 
“ 3 : 
3 | Corgo/] naman |” Ney Jano! ** Westar ttc 
= b. cry OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOW! ‘outside corporete limits, wrile RURAL and give neerest town) 
a sykésvitie, Nde Reb 6 Montt : 
x kesville, Md. R. D. 1 nths LW s A rwris fate i 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS 2. 1S RESDENGE 
@ 40 Pehobath Nuks1og Home _ |_ AG - Meog le a7 vs [NOE] 
£ 3. NAME OF irst Middle Last 4. DATE Month Dey ~ Year " 


DECEASED 
tree eres) Tome s Edward UTZ 
6, COLOROR RACE(7, MARRIED [never Marnep [-] | & DATE OF BIRTH 


winowed [Xf] pivorcen [_] aA - 3- 18 76 


le 
Glé | ¥é | 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 
Retired Farmer Farming (Retired) | Carroll County, Md. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

George A. Utz Savilla Snyder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give wer ordates of service) 


i 215=18=293 5 
NO ae OF DEATH [Enier only one caus ine Tor (e), (| 939 _George E, Utz,26_George.St, wes 


) 
PART |, DEATH WAS CAUSED BY. “fies * 
IMMEDIATE CAUSE (e)__ se feaayy Ayo pe cat 


UR | DUE To ie. 
Conditions, if eny, which a hieeye f 
gave rise to immediate couse 
le}, steting the underlying UE TO: 
cause last. {e) 


Bean oe / 96% 


~_]9. AGE (In years |IFUNDER 1 YEAR| If UNDER 24 HRS. 
TLS Deys | Hours | i 


last birthday} 


PP 


vent, within 72 hours after death 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


lease remove carbon papers. Pages 1 and 2 


oO 


|, an 


16. SOCIAL SECURITY NO. 


he attending physician and completely i#_d in by the funeral 


StiGhanvie 


ONSET AND A 


BE AES: Scat 
\Formonthy 


by t 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


cremation, or removal, 


ised A hevjese kyo $i5 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a Ef ? 

is 
PW cA le > s. ee er ves [] so F 
* | © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& ‘OP CONTRIBUTING [7] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

Z fbus cen While __ Not While fectory, street, office bldg., etc.) | 

: ee) 9 et work [_] at work [_] | | 


2. 1 certify that (I) (this hospital) attended the deceased from... 4674.6... Whi to. AL. 2bm. © hat (I) (we) last 
Slive son ff iA ates bs 2. and that death occured aWQofh, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician. 


TO FUNERAL ZIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, 


Pp bn iG STAFI 2a BONED 
ATTENDIN' MED. ‘AFF 
& eed mp, | PHYS. ff birecror [] PHYS. [] If- 2-C¢ 
rs] & 22c. EESICIAN y | 22d, ADDRESS a ae 1 
NAME ( 2 , cs 
a ) Lt 2 Grads : f. ql aes Madissn ve Liltlnore } 
mS 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME! EMETERN OR CREMATORY 23d, LOCATION (City, town or coun! ~~ {State} 
Cy REMOVAL (Specity) 
or ‘Burial : 4 | St. Baktholomew Cemetery |Nr- Hanover, York County, Pa. 
YR AIS (4) JERAL DIRECTO! ADDRESS. 25a. REC'D BY REGISTRAR | 25b. Sere SIGNATURE 
ag dita. A : Littlestown, Pap _loanNOV 4 1964 /hondag You 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sae CERTIFICATE OF DEATH 6U6 
Ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
55 3 2 Sony | a. STATE b, CDUNTY 
z.¢ |Get warviand || Nap y/o rd CO av roll 
= os b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (/f outside corporate limits, write RUI and glve nearest town) 
cant ee write RURAL and give nearest town) y, 
cme WesT er- a tery. 
on d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street Address) - STREET ADDRESS @. IS RESIDENCE 
a> ON A FARM? 
as Route Yb ves{}_ ofl 
a 
2 3. Havers First Middle Last 4. DATE Month Day Year 
Ss 


| (Type or print) [ da. 4 i d Da to “ DEATH /p 2 a 19 64 
5, SEX 6. CDLDR ORRACE | 7, MARRIED [SQ] NEVER manele} 8. DATE DF BIRTH 3. AGE (in years |TFUNDER 1 YEAR IF UNDER 24 HRS. 
Eee 4 —/ last birthday) [jonths | Days | Hours | Min. 
Ma le Cau « wipowep [] DIVORCED] 1A $7o 3 | 


yrs. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


3 
2 
= 
> 
S 
3 
ry 
a 
EYS 
Spe 
on DY 
ao > 
S538 
oS 1Da, USUALDCCUPATIDN (Give kind of work done| Db. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 Pas orale most of working life, even If retired) INDUSTRY CDUNTRY? 
Fa : 
oes Cement Plant LABORER Rare! keatoastor, Mea - : 
ecg 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME N/CR CY 
mee 
gre (Willian Henry oe, tsorr Mary Catherine yas 
| 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16, SDCIALSECURITYND. | 17. INFORMANT ‘Address 
Ee Ss (Yes, no, or unkown) Nie ates: 
o35 Al3-&-o64uU| LO ke Same as deceesers 
S25: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= DNSET AND DEATH 
pes PART I, DEATH WAS CAUSED BY: Cv ct t 
BuSs Ua IMMEDIATE CAUSE (a). anvdiac rves?l. 
ra Ss z= : DUE TD 
£455 Conditions, If any, which 
ene gave rise to immediate 2 
a a cause (a), stating the ( DUE TD 
‘S ca ae underlying cause last. (c 
gece & | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. Was AUTOPSY 
ons - 
Ses S ves [] NO 
28.38 2 x 
i gen 0 = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 
a 50S 
8 S2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
2 #238 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
SrSa = Hour a.m factory, street, office bidg., etc.) 
eras 8 808 While Not Whiis 
B22 2 = p.m, 19 at work at work [| 
B222 21, | certify that (I) (this-hespital) gttended the deceased from. 19___, to_ 42/22 _, 19-64, that (1) (web last 
= = ; 
Sess saw the deceased alive o1 2— __19 and that death occurred a , from the causes and on the date stated above. 
2525 22a. SIGNATURE 226, DATE SIGNED 
n= a. 5 
Ze ATTENDING MED. STAFF 
ASosv sf 
5 ee mo. pays. CJ pinecror (] pays. C1)  ///2 26 q 
fa a= / 22c. RHYSICIAN'S 22d. ADDRESS 
zs ak 
~HSs William K OR our te ISO lo-Main  Westmmser Mol 
2 Res 730. BURIAL, CREMATION, 23. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (Staté) 
ova 
4 


23b. TE THEREDF 
REMDVAL (Specify) wy 2 Sb Wn IDO bf DANCH Czy i WES ny My 
up erin Es ras a 25a. REC'D 2 i be STO MST ER AL MD. 
&: £ Dryer, WETOWTER, (OP. | 


Laat atl gh 


VR A15 (4) 


15M 4-64 DATE. 


papers. Pages 1 and 2 
in 72 hours after death. 


ead completely filled in by the funeral 


ve carb 


icia 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evqsithwi 


director, page 3 should be detached for use as the burial-transit permit. Then please remé 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13621 CERTIFICATE OF DEATH 1787 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosed lived, If institution: Residence before edmission) 


. COUNTY 
TATE b. UNTY, 
Carroll Seas Naryland Pont gomery ue 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town) 
write RURAL and giva nagrast town) 
Sykesville (rural 174 Wheaton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS: ° 7 @. 1S RESIDENCE 
. + ¢ ON A FARM? 
|__ Springfield State Hospital gee eas Bast 
3. NAME OF — SS a dle r “Test are a DATE Month Day 
DECEASED oe 
emis) Alfred (nmn) Weiss DEATH ~=November 10 
5. SEX 6. COLOR OR RACE|7, s4aRRiED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {in yaars | IF UNDER 1 YE 
lest pecs Months| Da: 
Male White | wiowe[g  oivorceen[]| 7-13-86 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working 1if ven if retirad) 
Medical Doctor 
13, FATHER’S NAME 


Adolf Weiss 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (Ifyesgiva warordatasofsarvica) 
No _| -- unknown 
1B. CAUSE OF DEATH (Entar only one cause par line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


Medical doctor Austria 
}- 14. MOTHER'S MAIDEN NAME 


U.S.A. 


Johanna Braun P 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Hospital records | 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ Dronchopneumonia = a a | 2 days 
fx DUE TO 

Conditions, if any, which Generalized Arteriosclerosis years __ 

gava rise to immediste 1st 

{a), stating tha undarlying DUETO 

causa last, (e 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
=| Chronjc brain syndrome, cerebral arteriosclerosis, with psychotic ole 
S|_reaction. fre | ves [] NO fe] 
= | 20a, ACCIDENT WAS UNDERLYING 4 yr i ii 18.) 
3 OR CONTRIBUTING L] CAUSE OF oon 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of itam 1B.) 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (State) 
ray Hour a.m. Whils Not While factory, street, office bldg., ale.) | 
gh oe 19 at work [_] at work 1 ie 


21. 1 certify that %) (this hospital) attended the deceased from LOT 23 to. fe) 19.9.5 that &D (we) last 


o 
saw the deceased alive orlipeeaber..10951; and that death occurred ail 2 2 Hfom the causes and on the date stated above. 


22b. DATE 


CEN ATTENDING MED. STAFF SIGNS0, 
JAA {Orn mo. | PHYS. [J] director [} PHYS. fc] November 10,1964 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


Ilse Kamm, M.D. le; Maryland . 


23c. NAMI F CEMETERYZOR CReMeaPORY 23d. Ea (City, Ax (Steta) 
; 


25a. REC'D 8Y REGISTRAT ka REGISTRAR’S SIGNA PURE 


pare NOV 19 TOBA 20 fanlag 


EMATION, | 23b. DATE THEREOF 


ty U-l2-b4 


232. BURIAL, 
REMO) 


riaiey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


a 


lease remove carbon papers. Pages 1 and_2 


ing physician and completely filled in by the funeral 


The: 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13622 CERTIFICATE OF DEATH arcs 


‘1. PLACE OF DEAT! 2. USUAL eA e deceased Fae If Institution: Residence before admission) 
a. CDUNTY b. COU! 
thf MARYLAND : 
b. CITY DR TOWN (If outside corporat DI! 


rp limits, ¢. LENGTH DF 24 IN 1b cr RLTDWN Af Lat le 7 i Timits, write RURAL end give nearest town) 
AE and give negrest t as hate. / “ 
d. NAM DF HDSPITAL Di TDN (if not In ached’ givé street Gas Ps STREET ADDRESS e. Be oe 
/ ves(]_no 


3. plat fy First Middle Last 4. DATE Month Yeer 
int if i 
{lype or print) Jie je DEATH ye 96H 
5. SEX 6. ey RACE | 7, Hs NEVER MARRIED [] | & DATE OF BIRTH 5. AGE (In years [IF UNDER 1 YEAR| rune ok os HRS, 
ast day) (Months | Days | nest Hours | Min. 
wIDDWeD oivorceo (] yf A 4 T- 


1Da, USUAI Vee alike bi hs 1Db. sah Re bBo DR | 11. BIRTHPLACE (Count jon country) | 12, SEN Ore a 
ifs 


during of workin; even If ees , Z Ci i) Ku { 


13. FATHER'S: 


| 14. fic ny) IPT a 


17. INFORMANT 


15,AVAS DECEASED EVER IN Bu ie ee . SOCIAL SECURITY NO. 


Z-JU-22LY 


(Yes, no, or unkown) UD war or dates of service) 
18. CAUSE OF SEATH [Enter only one caus 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ne DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


ine for (a), (), and (c).] 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at_work at work 


21, T certify that (I) (this hospital) attended the deceas: 
nore 


Sat the deceased alive on. 
SIGNATURE 


FS Io eat Hp a ee EATH BUT.NDT RELATED TO. THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. pase 
mS Cz AE 

S 9 Kf Cachan Cue 2) OW pas eyo ves] ND [Zp 
= fi ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HDW INJURY4OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§§ | OR CONTRIBUTING CAUSE DF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


iw! v to” P 
4 
death pecurred ai , from the causes and pn the date stated abpve. 
ae 22b. DATE SIGNED 

ATTENDING ED. STAFF 2 bi 

M.D. PHYS. pirccror L] Pays. C1} Ore. BOS v4 Y 
226. “ADDRESS” Hampstead, Mde 

23a, BURIAL eo 23. DATE THEREOF Pans: 23c. NAME OF-CEMETERY OR sgltey hie LOCATION eet or co Wy, (State) 


r 
Biciegt Mce{-14. / /4é CLittou Cée 
i IF C BY 5 196 25b. yee pee s ae 
Sean 


MME (ine MeCePOrterfield 


wo 


in 24 hours after death. 


® 


i 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


TO HOSPITAL 


VR A15 OX 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=N CERTIFICATE OF DEATH iC 

Re 

2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
#52 CAN ie ia a. STATE b. COUNTY 

208 arro MARYLAND Maryland Carroll 

= 28 b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Be g write RURAL and give nearest town) y 

£3 Woodbine, Sykesville RD 3 days A Westminster RD 4 

= g a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a. pa Ge 
= ~ 

#4) | Golden Age Nursing Home ! vesiall noua 
Sse 3. NAME DF 

a = DECEASED C First Middle Last 4. Bate Month Day a 

38 (Type or print) HRISTIAN B- Wee DEATH Zl 2.7 1964 
= 5. SEX 6. CDLOR OR RACE IFUNDER 1Y' 


7. MARRIED [_} NEVER MARRIED [_] | 8. DATE DF BIRTH 


i & binges) 


NAME (Type) 


2a, SIGNATURE ee ic DAT - 
S < ATTENDING -- MED. STAFF 
© Q » Lecco wo, BS" {7 Bintoror C) pave, CI) “//2 7/64 
Ze, PHYSICIAN'S ie ADDRESS 


5 4 Months | Da’ 
=e male white WIDDWED pivorceo[]|Aug. 1, 1875 yrs. : | : 
=. s Da. USUALDCCUPATION (Glveking of work don ofworkdone] iDb. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 23 during most of working life, even If retired) INDUSTRY CDUNTRY? 
B85 Stone mason & brick layer Carroll Co., Maryland U.S.A, 
Bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ach 
a2 S h 9; . 
Pee John Wesley Wike Barbara ? 
2° 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITYND. | 17. INFDRMANT ‘Address 
Ze (Yes, no, or unkown) | (If yes pive war or dates of service) 
See -- -- Mrs. Eva M. Eckenrode Westminster RD 4 

as 
Soe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Beg PART |. DEATH WAS CAUSED BY: Leg 2 ils RE papier 
38s IMMEDIATE CAUSE (a)__ £72292 7 (ahd oe 
or * 
bss 7 DUE TO : 4 
“Ss penctians u a pie ) Ae TERIO SOL KROTIC. He par Dy SEASE VYEVOR S 

gave rise to Immediate 
S22 cause (@), stating the ¢ OVE TD 
g ge underlylng cause last. (c) 
=o = & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTDPSY 
a3 = ee 
= < 

8.8 (ls CEREBERL (PATE R10 SeLfRoOsis ves [] No [EY 
sez = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SES |B) BENET syucsca Saint 
ofc o 7 

om 
288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE DF INJURY (Home, farm,| 207. (City or town) County) (tate) 
as.) a Hour a.m. factory, street, office bidg., etc.) 
Bae Fy a whtle, -— Not White 
fa = p.m. at wor! at wor! 
eee 21. | certify that_() (this hospital) ag the deceased from O12 , 13.64 , to 2Y , 19.64), that (I) (we) last 
eee saw the deceased alive nn___///2¥ 19 S*/ , and that death occurred at_ 722m, from the causes and on the date stated above. 
hie = 
5&3 
Z08 
& 2 
5 3 

2 

oa 
2 


se f 

| 

£ 23a. BURIAL CREWATION,| 258. DATE THEREDF 236. NAME OF CEMETERY OR GREWATORY 23d. LOOATIDN (city, town or county) (State) 
‘Surial 11/30/64 Leister's Cemetery Westminster RD 4, Maryland 


4-64 


24. FU! 3 Preys ay. WE Ze A 7 “OVS O tbe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


€ & \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


sguse Q [Leonard I Ruck, Inc. Balto. Md. 21211 Ie 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


_— 136264 CERTIFICATE OF DEATH 1¢6400 
228 1. ie: DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
coh ie Recon a. STATE b. COUNTY, 

27s Con nodd MARYLAND {ed ( arroll 

Ses b. CITY OR TOWN (ifoutslde corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TO} ‘outside corporate limits, write RURAL and give nearest town) 
BES 2 Ite RURAL and give nearest town) G R 

ae 24. NBLEN Reenmowre UR 

3 es d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||" d. STREET ADDRESS @. IS RESIDENCE 
23k Hy, “tol / ON A FARM? 
FRE anol ounty Yen. Sosprta ves] nob 
28s 5. NAME OF First Middle Tast a pare Month Day Year 

2S 

3s type cr ernt) —— RoLand Lee Woolford Qh. vert lo 

E Vv 19 

Ss‘ 5. SEX 6. COLOR OR RACE | 7, MARRIED . DATE“OF BIRTH 9. AGE (In. years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3a i [7] NEVER MARRIED [_} igst birthday) tifonthe|-Oare| Hours \- Min 
5 So mn jours in. 
BER m “ 3 wipoweD [7] oivorcen Pa | Yan. 23,7920 se nies [ooeal aS) 

ea 10a, USUAL OCBUPATION (Give kind of work done] 10b, KIND OF BUS|NE 2 RTA A te, i 5 T 

FS 5 aeritg most yon . ie ute ieee AA Bio d, ESS,OR 11. BIRT! Sy ney, fal Lee country) | 12 copiayy WHA’ 
2 

2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

6 

2 Roland Lee Woolgond Sn Nona ie Aynes 

a 

Bo: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 

si Yes, own) | (If yes oi dates of servi 

ge ie: eames ai a coe LT fins. Nona Woolford Greenmount, Md. 
£2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),) / Us 
ae PART |. DEATH WAS CAUSED BY: che my) E 
se ; IMMEDIATE CAUSE (2) Agha a uy A ee 

or f 


gael Med 


yp DUE TO + Cs 
Conditions, If any, which 0) Pa Le. acl 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21, I certify that {D (this 


saw the~deceased’ alive 0} 
22a. SIGNATURE 


_,| & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART(@) |19. WAS AUTOPSY 

ale 

e é yest] NnoT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a 
- 4 


While — Not While 
O oO 


at work at work 


spital) sees the deceased from. 1944, that (L_(we) last 
t 


96g, to. 
19_& 7_, and that déath occurred at2¢ =4M, from the causes and on the date stated above, 
2b, OATE SIGHED 


e wo. Pass NS IZ blitécror Cvs. ol ATLA 
22c. NAME (hype) 22 ODRESS LA 
D, A, Knight , M.D. re Se ee & : 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (CHY, town or id. (State) 
° 


Aaya clfy) 17 72 y 16 y Woo tein enotony "3 saat “Ai 


Uh. 
REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


re NOV 24 1964 f0Ferbiy Juedge. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


Yo oo 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


moh 


2 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wise 


13625 zx CERTIFICATE OF DE 
id ata DEATH Tee e F Den ge lived, If ny Me 


222. SIGNAT, P Wok “y oe #3 nae le. ep 
2D mp. PHYS "S  Binector (pis. pane 11/30, 
36. PRYS(CIAN'S = an ADDRESS Soringite ate Hospita. 
WE G"®) Samtuel _P. Hise M.D. | le eae 


NAME OF CEM aR ae a 23d. (ATION Bi town or county) 27 ameckbl 
Deetrret Yret teen G Pra. 
ao ame REC" Bi te inst 7a RAR'G GIGNA 

en oA MEM 


= i 
a a. COUNTY Out eovery oy 
5 5 
Piet Carroll ‘anton a, STATE Maryland b. COUNTY 
2 gs b el Rl (if Susie eer orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write nae and givé nearest au} 

Be si 
Beg Dre ae eT Tee 20 days KBBUFY /VERUPALBY / HORS 7GRE VD 9D 9DUDB y NG 
4 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Glenelg re e Geeta? 
= ™, . s o 
ees Springfield State Hospital <a f ves] nol 
> 
SSs 3. NAME OF First Middle Last 4. DATE Month Day —*Year 
25 ype oF print) Florence Louisa Wright | OF. November 29 19 64 
es 

4 5. SEX FE 5 UNDER 1 YEAR|IF UNDER 24 HRS, 
se 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED F*] 8. bee OF _ 9. AGE In ay “ty NDER YEA SUNDER ZAIN 
ERE Female White wipowe [7] DIvoRcED [_] = 84 yrs, | | 
«= 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 durin most ol worn life, even If retired) INDUSTRY Maryland pees 
S35 
Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wEB Albert Whight Margaret Stansfield 
=-& 3 iroRiant 

“a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT A 
s2 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) See sville ? Md. 
Sig Unknown inefi State Hospital Records 
<4 ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Mee Ne bean 
SaaS PART 1. DEATH WAS CAUSED BY: Rott ae Bde g 
zs S Bi, IMMEDIATE CAUSE (a) cute purulent menincitis Deys 
Bas 4 DUE TO k _ ' 
55 Conditions, If any, which o)__Arterioselerotic heart disease Years 
ey gave rise to Immediate sees 
ore cause (a), stating the 
nee underlying cause last. © 
=e 3 "Ch ii. a ee ee HBUTNGTRELS ATE JOTHE TERMINAL DISEASE C SONDITION GIVEN IN PARTI). 19. WAS AUTOPSY 
aig 2\5| Gieemes. chaitocveserten ee 
3-3 s n YES no [] 
8.8 </s psychotic reactio ea] 
See = ra ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
Ess & | OR CONTRIBUTING [] CAUSE OF DEATH 
S24 © | (IF EITHER, NOTI! EDICAL EXAMINER) 
£23 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
= 8 Hour a.m, while Not While factory, street, office bidg., etc.) 
£28 = p.m. 19 at work[_] at work (_] 
es = 21. 1 certify that (& (this hospital) pia the en ed from. oT S7 _ _, 19° *_, that & (we) last 
B22 -2 9 Ol 552 7ihom th d on the date stated above, 
Pes saw the deceased alive oI and that death occurred a’ ‘om the causes and on the date state 
eo = 
=od 
Bes 
ree 
eos 
2 


23a. BURIAL, CREMATION, «i DATE [Moy 
BMOQVAL (Specify) / 


RAL DIREGTOR 


izct) 


